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Help the patient to sleep completely 
relaxed 


In a year and a half more than 400 hospitals have a 
put in Spring-Air Mattresses, to a greater or lesser 





The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


St. LuKe’s HospitTat, Cleveland, Ohio 

St. ELIZARETH'S HOSPITAL, Dayton, Ohio 

THE CHRistT HospPitTac. Cincinnati, Ohio 

SAGINAW GENERAL HOspPiTAL, Saginaw, Mich. 

MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
BELMONT HoOsPITAL, Chicago 

PRESBYTERIAN HOsPITAL, Chicago 


The steel - 
ine Steet cush ELIZABETH STEEL MAGEE HOsPITAL, Pittsburgh 


il 
fold - ae BATTLE CREEK SANITARIUM, HOSPITAL DeEPt., Battle Creek 
as the pad— LAKESIDE HosPITAL, Kendallville, Indiana 
True flexibility. St. JOSEPH’s HosPitaL, Chippewa Falls, Wis. 


PASSAVANT HOsPITAL, Pittsburgh 

St. MarGarRET’s HosPItat, Pittsburgh 
ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOSPITAL, Muskegon, Mich. 

West SUBURBAN HospPITAL, Oak Park, Illinois 
Epwarp W. SPARROW HOsPITAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna. 

HARPER HOSPITAL, Detroit, Mich. 

HURLEY MEMORIAL HoOsPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich 
PROVIDENCE HOsPITAL, Detroit, Mich. 

MILLARD FILLMORE HoOsPITAL, Buffalo, N. Y. 
PARKWAY Hospitat. New York City 

TORONTO WESTERN HOSPITAL, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif 
WoMAN’s HospitTat, Cleveland 

St. ELIZABETH’sS HosPITAL, Youngstown, Ohio 
THE BROOKLYN HoOsPITAL, Brooklyn, N. 

MICHAEL REESE HospPItTAt, Chicago t 
ELIZABETH HORTON MEMORIAL. Middletown, N. Y. 
CHRONIC DISEASE HOSPITAL, C incinnati 

St. Mary’s HoOsPItat, Rochester, N. 

MICHIGAN State T. B. SANATORIUM, Howell, Michigan 
VALLEY HospiTaL, Sewickley, Pa. 


Spring-Air Operating Table Pads and Spring-Air Cushions for invalid 
chairs are also becoming very popular—due almost entirely to the flexible 


Karr spring construction. 
Write for our budget plan of changing your present mattresses into 


Spring-Air. 


CHARLES KARR COMPANY, Aolland. Michigan 
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“ The fiercest extremity of suffering was steeped in 






tne waters of oblivion, and the deepest furrow in 






the knotted brow of agony has been smoothed away 






forever.”--Otiver Wenve tt Ho umes. M. D., 





godfather of Anesthesia. 





In the Drama of the Surgical Theatre, 
Ether by Squibb 


Plays a Most Important Ré6le 







In this never-ending drama, it is reassuring for the principals 





to know that, behind the scenes, E. R. Squibb & Sons are 






constantly laboring to maintain the high standards of excel- 
£ £ 





lence, purity and safety established by Dr. Edward R. Squibb 





over seventy years ago. 











“Ether (or Chlorotorm) by Squibb” on the surgical program 


implies that surgeon, anesthetist and hospital alike have done 






the utmost for the patient. 











* E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 





THE MODERN HOSPITAL Vol. XXXII, No. 5 





Sm a a 


TITITILITL ILLITE rrr ee ee = eee 


CONTENTS 


(Continued om »age 4) 


MISCELLANEOUS 


Suggested Standards for School Hospitals in England 
Children at Mayo Clinic Given Tuberculin Te: 


New Hospital in Paris to Serve Patients of Moderate Means.............. 

A Cafeteria for Hospital Workers—a Successful Experiment 

Contrasting Hotel and Hospital Charges and Serviees...............+-4-- 
Maintaining Contacts With Patrons by Means of Good Letters........... 
Introducing Weaving Into Asylums and Hospitals of Paris................ 122 


Hospital Men Would Amend Lien Law in New York State................ 
The Dietitian and the Continued Development of Her Department 


INDEX TO ADVERTISERS 

POSITIONS WANTED (CLASSIFIED ADVERTISEMENTS). 

POSITIONS OPEN (CLASSIFIED ADVERTISEMENTS) 

CLASSIFIED DIRECTORY OF ADVERTISERS............... 209, 211, 213, 215, 216 


om © Oe 8 8 ee 8 8 ee 8 ee SF 
. IITITIT III Irie eT TTI 


@Lessisaeassicesssagsissesess Setecee 





. SU 


° 





TT 


MITITITITITITIITITITITITI LL IIe tl 
meee 6 © es OS em oS ee BB ee OF ee OF es 8 ee FO ee SO ee 8 oe 8 8 ee 8 8 ee © 8 














The “Rub” in Rubber Sheeting 


is the fact that the wearing qualities of rubber sheeting 
cannot be ascertained simply by “‘feel’’ or appearance. 


The merits of any rubber sheeting can only be found 
by actual wear or test. 


Fillman rubber sheetings are all “time tried and 
tested,”’ insuring you of 


COMPLETE SATISFACTION 


Obtainable in white, black, tan, or maroon—single coated or 
double coated—a sheeting for every purpose. 


WRITE NOW FOR SAMPLES 


JOHN W. FILLMAN CO. 


1020-22-24 Filbert St.. PHILA., PENNA. 
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An International View of Hospital 
Problems 


By 8. 8S. GOLDWATER, M.D. 


Consultant to the Board of Trustees, Mt. Sinai Hospital, New York City 


tional hospital relations by the American 

Hospital Association was a first step toward 
the substitution of an international for a national 
viewpoint in the consideration of hospital affairs. 
The change is especially significant to those who 
have been in touch with hospital affairs in more 
than one country and who are familiar with the 
customary national limits of hospital thought 
and action. 

In view of the systematic work that thought- 
ful individuals as well as select committees of the 
American Hospital Association and of other 
organizations have lately been doing, it would no 
longer be just to speak of hospital planning and 
organization in the United States as deficient in 
scientific method. Hospitals in the United States 
are now conscious of their needs and are moving 
along clearly defined paths toward well considered 
goals. Yet the field of their investigations is still 
almost invariably restricted to American terri- 
tory and little profit is derived from the experi- 
ence of other countries. And what is true of the 
United States is, in this respect, equally true of 
most other countries. 

I remember well my first hospital investiga- 
tions in Europe, which opened my eyes to many 
things. Having been requested to organize a 
500-bed hospital then in course of construction, it 
occurred to me that it would be worth while to 
survey the hospital methods and achievements of 
older countries. Of domestic hospital literature 
there was at that time little or nothing, nor did 


[ee appointment of a committee on interna- 


any American library, so far as I could ascertain, 
contain a comprehensive collection of foreign ma- 
terial dealing with hospital construction or or- 
ganization. Upon arriving in Germany, I estab- 
lished contact with hospital officials in a number 
of the larger cities, and found that when a Ger- 
man municipality decided to erect a new hospital, 
the first step taken was to organize a committee 
consisting of medical men, architects and engi- 
neers, who were instructed to make a studienreise 
or study tour, to examine leading institutions in 
other cities and to prepare a report based upon 
the observations made. These reports, as a rule, 
were voluminous, carefully prepared and scien- 
tific in tone, but it was characteristic of nearly 
all of them that the range of travel of the investi- 
gators was strictly limited by the frontiers of the 
country. In the minds of these observers their 
own country apparently contained all that was 
valuable in human experience and _ scientific 
knowledge. One inferred from the character and 
tone of the reports that the world beyond the 
national boundaries was regarded as a barbarian 
world, peculiar in its aims and aspirations, back- 
ward in culture and presumably so inferior in its 
hospital and public health methods that it was 
hardly worth while to draw upon its experience. 
In a word, the spirit of the hospital investigator 
in those days was distinctly nationalistic. 
To-day we live in a new era, and there are few 
thoughtful hospital administrators who are not 
interested in the hospital practice of countries 
other than their own. We must not forget, how- 
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ever, that the new era has only just begun, and 
that less than twenty years ago a distinguished 
British hospital expert who visited a number of 
continental hospitals publicly confessed his sur- 
prise and his delight at finding on the continent 
phases of hospital activity that were instructive 
to the British mind, while to most American hos- 
pital workers of that period, the book of Euro- 
pean hospital practice was an unopened volume. 

It is not my purpose to consider here in any 
detail the characteristic differences between hos- 
pitals in the United States and those in other 
parts of the world. As to basic hygienic princi- 
ples there is, or, at all events, ought to be no dif- 
ference, while in regard to technical methods of 
construction there are and must always be differ- 
ences arising out of variations in climate, in avail- 
able building material, in habits of domestic life, 
in professional and social standards and in finan- 
cial resources. As long as the hospitals of one 
country are predominantly state or municipal 
institutions, while those of another are chiefly 
voluntary philanthropic enterprises, there are 
bound to be wide variations in the size of hos- 
pitals, in their internal organization and in their 
community relations. 


Geographical Barriers Must Be Swept Away 


The thought that inspired the formation of the 
American Hospital Association’s committee on 
international hospital relations was that our hos- 
pitals could no longer afford to live in a state 
of national mental isolation. In a humanitarian 
field as important and significant as that of hos- 
pitals, geographical barriers and linguistic ob- 
stacles must be swept away and the totality of 
human experience made universally available. 
Systematic means of worldwide communication 
will be established and an enormous impetus 
given to hospitals everywhere if, as many hope, 
the forthcoming international convention should 
eventuate in the creation of a permanent interna- 
tional hospital union. 

A few days ago the New York City Health De- 
partment received from the municipal authorities 
of a European city a letter which is so character- 
istic a sign of the times that it may be worth 
while to reproduce it here. “From technical 
journals,” the letter declares, “we learn that a 
large hospital is about to be built in New York 
City, in which all varieties of disease will be 
treated under the same roof. As we at the mo- 
ment are engaged in the preparation of plans for 
a general hospital, we beg that you will send us, 
if possible, the plans of this general hospital, to- 
gether with a statement of your reasons for 
building in the aforesaid manner. What we 
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should like especially to know is whether your 
determination to erect a multi-story hospitai is 
due to limits of site, to the desire to simplify the 
work of the hospital or to other reasons. \e 
should like especially to know whether, in your 
opinion, such a hospital is not particularly dis- 
advantageous to sick children who are not con- 
fined to bed and who presumably, while in the 
care of such a hospital, are deprived of the op- 
portunity to play outdoors during convalescence.” 


Better Understanding Is Needed 


This letter shows that questions of the most 
fundamental importance to hospital administra- 
tion are being handled, in countries within easy 
reach of each other, upon totally different lines 
and without any knowledge on the part of the 
hospital workers in one country of the conditions 
or the lines of reasoning that determine the ac- 
tions of the other. 

It is not only in respect to hospital construc- 
tion and internal hospital administration that a 
better understanding is needed. European health 
insurance systems, with their important bearing 
on hospital support, are scarcely known to hos- 
pital workers in this country. Some years ago, 
when an effort was made to introduce compulsory 
health insurance in New York State and else- 
where, it was found that the most violent preju- 
dice against such laws exists among practicing 
physicians, apparently based on a deep-seated con- 
viction that the medical profession must, for the 
good of its soul, be kept free from any system of 
wholesale employment or outside control. 

It is the hospitals that will eventually deter- 
mine, to a large extent, the relations between the 
medical profession, the taxpayer and the public. 
Their control of clinical, laboratory and teaching 
resources, of machinery for the treatment of mil- 
lions of rich and poor, is potent either for good 
or ill. There is no phase of medical economics 
of which the hospital administrator can afford to 
remain ignorant. International hospital contacts 
will be of inestimable value in the study of hos- 
pital economics, of medical education, of nursing 
education and of hospital construction, and the 
American Hospital Association and the various 
cooperating national groups are to be congratu- 
lated upon opening the door to the indefinite ex- 
tension of contacts so desirable and so full of 
promise. 

The hospital problem is at last, and most op- 
portunely, to be internationalized, and the hos- 
pital workers of the world, humanitarians at 
heart, will incidentally be afforded an opportu- 
nity to contribute their share toward a better 
world understanding. 
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HE archives of l’Assistance Publique de 
| Peri contain documentary evidence that 
some form of central hospital administra- 
tion, governed by national and uniform law, has 
existed since 1600. The basis of the present or- 
ganization was more definitely established and 
regulated by laws enacted between 1849 and 1857. 
To the third republic, however, must be given 
the credit for placing hospitalization in its 
political platform as a national responsibility and 
for laying the legal groundwork of l’Assistance 
Publique as it functions to-day. The duc de la 
Rochefoucault committed the convention to the 
principle that the care of the sick was the most 
sacred duty of the nation. National responsi- 
bility in this connection has never since been 
questioned. 

For many years before we began to hear talk 
of social medicine, there was gradually develop- 
ing in France a central scheme, building itself 
around the hospitals of l’Assistance Publique, 
which correlated existing institutions and formed 
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Hospitalization as the French 
Practice It 


By MARGARET J. ROBINSON 
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others as they were needed. Through this cor- 
relation, hospitalization has come to have a much 
wider meaning than we give it here, comprehend- 
ing as it does the care of the incurable, the aged 
and infirm, the mentally sick, the handicapped, 
the blind and deaf, the tuberculous, the convales- 
cent and the ambulatory as well as the bed pa- 
tient. 

Before being definitely centralized under /’As- 
sistance Publique, the greater number of all the 
hospitals, hospices and asiles were under the di- 
rection of religious bodies, such as brotherhoods, 
abbeys or orders of religieuses. During the anti- 
church wave of the revolution, many of these were 
forcibly seized by the state. Others became 
gradually and normally absorbed into the general 
system. All the hospitals, hospices and asiles are 
now under the central administration of the 
Service des Hopitaux. 

It is not so many years, as years count, since 
hospitals in the United States became shelters 
for many sicknesses not in the category of acci- 
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dents, such as acute abdomens or sudden lung in- 
fections, and as pendulums have a habit of swing- 
ing back to the center of their arc, it might profit 
us to look into this European understanding of 
hospitalization, which does not mean “closed cor- 
poration” effort for the treatment of certain con- 
ditions only. 

It may also be well to mention here that the 
word “hospital” differs widely in its meaning as 
used in Europe and in the United States, the gen- 
eral European understanding being that a hos- 
pital is an institution supported by state or 
municipality for the care of the sick poor and 
those unable to pay for private service as we 
understand it. Such hospitals are an integral 
part of the system of public welfare and serve as 
laboratories for medical education, wherever ex- 
isting schools may need them. Private service 
may be obtained only in maisons de santé or 
nursing homes. 

The term “hospital” as used in the United 
States, meaning an institution that gives service 
both to those able to pay de luxe or moderate 
prices and to those unable to pay anything, does 
not apply in the same sense in Europe. 

Coming back to France, it is interesting to 
note that all hospitalization is so closely entwined 
with the other machinery of l’Assistance Publique 
that it cannot be definitely separated. It is true 
that the Service des Hoépitaux directly governs 
only hospitals, hospices and asiles, but it may, 
through its central machinery, make use of any 
other institution or health or welfare agency, gov- 
erned by or registered with l’Assistance Publique, 
to follow up the medical, economic or social cure 
of its patients. 

Some comprehension of the possibilities of 
such a fixed organization for aid may be gained 
when one realizes that the same machinery exists 
and functions under the national laws in every 
department, canton and community in France 
and its colonies. 


Service Is Far-Reaching 


This long arm of responsibility reaches even 
unto the waste places. As you come out of the 
great gorge of El] Kantara, in Algeria, the gate- 
way to the Sahara, that almost trackless desert 
of dried mud, sand dunes and blind eyes, you 
thrill with the sight of an oasis of 95,000 date 
palms, and are thrilled again by the sight of a 
modest little new stone building, marked “Dis- 
pensaire Optomologique.” 

A law of 1857 makes provision for one hos- 
pital bed for each five hundred persons. This 
evidently applied to centers of population. In 
1893 another law provided one bed for each 
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thousand persons outside of the larger centers, 
Laws of 1925 regulated hospital building, terrain 
to be chosen, type of buildings for various pur- 
poses, amount of daylight obligatory in certain 
sections, separate housing for maternity patients 
and for clean and septic cases, isolation of puer- 
peral infections, isolation of disturbed patients 
and provision for laundries in buildings separated 
from those caring for the sick. Another law pro- 
tects hospitals and hospices from diversion of 
their property to other uses. 


How Finances Are Regulated 


The laws of Assistance Publique in regard to 
hospital support specify the amount that each de- 
partment, canton and community must pay from 
its revenue. This amount is based on that rev- 
enue, on the population and on the bed capacity 
to be maintained. The national government re- 
turns from its revenues to the department canton 
or community a per capita maintenance for dis- 
abled war veterans, and the department of the 
Seine, for instance, in which Paris is situated, 
makes a return to l’Assistance Publique for the 
support of patients considered as a departmental 
responsibility. Some of the patients in the hos- 
pitals and other institutions pay small amounts 
when they are able to do so. This, however, does 
not alter the type of service they receive. 

It is not considered obligatory for l’Assistance 
Publique to maintain alien patients, except when 
there is a reciprocal understanding and when 
payment is arranged for between France and the 
country of which the patient is a citizen. 

Central legislation governs to a great degree 
both the receipts and expenditures of the hos- 
pitals and hospices and the per capita cost, and 
controls the salaries paid for administration, 
medical service and personnel of other depart- 
ments. All accounts of the hospitals and hospices 
are audited by the state. 

Continuous income for support of hospitals is 
also assured by laws that assign for the use of 
hospitals a percentage of all license fees and taxes 
paid by race courses, theaters, dance halls and 
cabarets. The rapid growth of revenue from 
moving picture houses has also aided hospitals. 

National laws governing the practice of medi- 
cine are correlated with the laws of l’Assistance 
Publique in regard to staff appointments. Prefer- 
ence is given to ex-interns, and the title of “hos- 
pital surgeon” carries with it medical standards 
rather than political preference. The same laws 
specify just how many physicians and of what 
grade shall be attached to each hospital, hospice, 
dispensary and bureau de bienfaisance or welfare 
bureau. 
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The type of patients for whom l’Assistance 
Publique must provide treatment is definitely 
specified. Laws of 1893 provide for hospital 
treatment for mental patients, another law of 
the same year provides for treatment of venereal 
disease cases. A law of 1905 provides for hos- 
pital care for the aged, infirm and incurable. 
Rulings establish separate buildings for conta- 
gion, for children, for maternity and for puer- 
peral infections. In the larger centers of popu- 
lation there are well established dispensaries and 
out-patient departments covering practically all 
the special services. 

L’ Assistance Publique governs sanatoriums and 
preventoriums and has not hesitated to establish 
these as far from Paris as the Pyrenees and the 
Mediterranean. They govern, too, the hospices for 
the blind and deaf and provide convalescent 
homes for maternity patients and children. 


Welfare Bureaus Are Maintained 


Welfare bureaus have been maintained for 
many years in every town of any size, and in 
such cities as Paris and Lyons there is one for 
each arrondissement. Each bureau in Paris has 
from four to twelve physicians on service. The 
greater number of requests for admission to the 
hospitals and hospices come through these bu- 
reaus, which are also centers of information and 
of distribution for old age pensions and for 
widows and orphans. More recently Le Service 
Social & V Hépital, established by our own Red 
Cross during the war, has made even a better 
liaison and clearing house between the welfare 
bureaus, the patients and the hospitals. 

Through these bureaus either the entering or 
the discharged patient may get in touch with any 
health or social agency which will work out his 
problem. The state and l’Assistance Publique 
control the greater part of these, and bring under 
their supervision workman’s liability insurance, 
insurance against unemployment, municipal em- 
ployment agencies and a maternity insurance that 
provides for the delivery and convalescent pe- 
riods. They supervise the hospitalization of pris- 
oners and the agencies dealing with discharged 
prisoners. They connect with all organizations 
having to do with foundlings, who are wards of 
the state, and they see that these wards are cared 
for and educated and when of age are given pref- 
erence in government employ and in the dots 
given girls of the poorer classes. 

L’ Assistance Publique governs the subsidies 
given to large families, and the state provides low 
rental housing facilities for people of small 
means. The welfare bureaus may even call upon 
the Mont de Piété, the government controlled 
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pawnshop, where a man in need may pawn his 
goods without paying the usurious rates of the 
three golden balls. The Mont de Piété lends 
money at moderate interest on bonds and mort- 
gages. 

The hospitals of l’Assistance Publique are well 
exemplified in Paris, the center of things French, 
and in Lyons, that city so well known for its phi- 
lanthropy that for several hundred years it has 
been known as La Ville des Auménes. Out of 
Lyons has recently come that most conspicuous 
study of philanthropy and hospitalization known 
as the Manuel Practique d’Assistance by M. 
Gouachon and Doctor Mouret. 

An administrative chart of the hospital system 
of Paris would read something like this. At the 
top, for background and support, is the national 
ministry of hygiene—Assistance et Prévoyance 
Sociale, with its conseil supéricur de la natalité, 
conseil de la protection de l’enfance, comité su- 
périeur des enfants du premier age, commission 
permanente de présérvation contre tuberculose, 
commission du cancer, commission de prophy- 
laxie venérienne, and comité technique de sana- 
toria. 

The direct conseil de surveillance de Il’ Assist- 
ance Publique consists, ex-officio, of the Préfet de 
la Seine as president, the commissioner of police, 
senators, judges and deputies, members of various 
important national commissions, chiefs of staff of 
the hospitals, representatives of the council of 
labor unions and of the council of employers, the 
chief of the welfare bureau, a mayor of an arron- 
dissement, a member of the chamber of commerce 
and others of importance in their fields of en- 
deavor. 


How Hospitals Are Administered 


The immediate administration of the institu- 
tions is under the chef de service des hépitaux et 
hospices, the service being divided into bureaus 
of labor, provision and material, hospitals, hos- 
pices, infant welfare, first aid, one bureau called 
the service of rights of the poor and a financial 
department. 

Each hospital and hospice has its own director 
and in the larger hospitals also an economic di- 
rector. Monthly conferences are held, and these 
are attended by directors, staff physicians, nurses, 
technical and economic personnel. This confer- 
ence association is called “Le Syndicat Générale 
du Personnel des Hoépitaux, Hospices et Maisons 
de Santé de l’Assistance Publique de Paris.” 

The seventeen general hospitals and twenty- 
three special hospitals of l’Assistance Publique 
de Paris were described in the January, 1924, 
issue of THE MODERN HOSPITAL. Their economic 
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centralization is most interesting. The central 
pharmacy supplies all the hospitals, hospices, 
asiles, dispensaries and welfare bureaus, which 
provide medicine for the sick in their homes. 
There are central storerooms, and linen supplies, 
bakeries, butcher shops at the Abbatoir Veaugi- 
rard, and a central cellar for wines and vinegars. 
Flour and cereals are purchased directly from the 
millers by a central steward’s office, and a chief 
purchasing agent buys perishables in the central 
markets of Paris each day. 

Le Service des Hépitaux maintains a school for 
midwives, an école des infirmiéres, and a school 
for training ward attendants, cooks, maids and 
jaundresses. Definite pensions are given to hos- 
pital employees who become incapacitated. Spe- 
cial privileges are given to employers to rent 
homes provided by the city for people of small 
means, and a day nursery is kept for children 
of women employees. 

Impressions of the work of l’Assistance Pub- 
lique, as evidenced in the hospitals and allied in- 
stitutions, lead one to believe that some such 
organization as has been worked out might even- 
tually be applied to a future comprehensive plan 
of social medicine in this country. Though we 
shudder at the terms, “national or state medicine 


and hospitalization,” knowing full well the power 
of politics to destroy standards and ideals, na- 
tional law and educated civic conscience might at 
some future time solve the problem in this way. 


Significant Signs Indicate Trends 


There can be little doubt that the privately in- 
corporated hospitals, in spite of their many mis- 
takes and failures, have in our time advanced 
further in the United States than in any other 
time or place. In a country of conspicuous in- 
dustrial success, there has been enough money 
available to make them do so. But it is probable 
that in France l’Assistance Publique, in spite of 
its mistakes and failures, has in making its hos- 
pital machinery seen much farther into the fu- 
ture, socially and economically, than we have yet 
seen. 

Although they may now be no bigger than a 
man’s hand, signs on our horizon show thought 
turning in the same direction. Perhaps no one 
who reads this will live to see an Assistance 
Publique plan of organization welding together 
our hospitals, other institutions and social agen- 
cies. It is not improbable, however, that some 
such plan might eventually take the place of our 
conflicting ideals, that some such order might 
come out of the chaos of high accomplishment 
and waste and unorganized effort, that some 
central supervision might gather together the 
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strings, so as to promote economy and social 
vision. What such a central machine might be 
named one doesn’t even venture to suggest. The 
full meaning of l’Assistance Publique cannot be 
translated, but an English word might one day 
be coined to express its significance. 

In such a plan, hospitals and accessory houses 
for the blind, the acutely ill, the mentally sick 
and those sick with years and poverty could fit 
into a scientific and beneficent scheme to provide 
service where service is needed. Hospitalization 
under national responsibility and conscience could 
be the backbone of the machinery. Hospitals 
would not be permitted to confine their responsi- 
bilities to acute conditions only, and it could be 
so fixed by national law that their existence would 
not depend either upon the fickle winds of politi- 
cal possibilities or the uncertainties of private 
generosity. 

A Broader Service Is Outlined 


Hospitals need not then be considered merely 
as laboratories for medical or nursing education 
or necessary adjuncts to carry on social welfare; 
neither need they be ruled by the enthusiasts of 
any one of these professions. They could be di- 
vided into properly separated departments; they 
could be what they were intended to be, institu- 
tions for the care of the sick and the handicapped. 
They could serve the sick, no matter what form 
the sickness or handicap might take or what 
means might be necessary to make either the 
medical, social or economic cure complete. They 
would in this way be better able to give just due 
to medical and nursing education and social 
service. 

That sounds like Utopia, doesn’t it? But what 
we do every day now would have sounded like 
Utopia to those who struggled fifty years ago to 
push their ideals through the fog that surrounded 
them, into the future 1929. 

The hospitals of Paris, other than those under 
government administration, and the American 
Hospital at Neuilly sur Seine, described in the 
January, 1928, issue of THE MODERN HOSPITAL, 
resolve themselves into three types: those gov- 
erned by religious bodies, the privately owned 
maisons de santé and those supported under es- 
tablished Foundations. 

L’Hopital St. Joseph is the most significant of 
those maintained by the Catholic group. The 
Jewish group is represented by l’Hépital Roths- 
child and the Protestant group by l’Institution 
des Déaconess on the Rue de Reuilly. The hos- 
pital established by the S. B. M. is an outstanding 
demonstration of this cultured progressive 
women’s group. 
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Of the maisons de santé, the best known are 
the clinic at the Boulevard Victor Hugo where 
Professor Hartman practices, the Clinique Vel- 
peau on Rue la Chaise, the Clinique Bizet on Rue 
de Chaillot in the Etoile district, the Clinique 
Medicale de Paris, on the Rue Puccini, where 
Dr. Heitz Boyer practices and the clinic of Doctor 
Lardenois on Rue Blomet. There are several 
other clinics patronized by patients of more mod- 
erate means. 

These clinics or maisons de santé are usually 
operated as private enterprises by surgeons of 
outstanding reputation, for their own patients 
and for the patients of other physicians asso- 
ciated with them. They may be described more 
accurately in English terminology as nursing 
homes. 

L’Hoépital Fondation Rothschild is in one of the 
largely populated outlying districts of Paris. It 
is controlled by a committee of six, headed by the 
Baronne de Rothschild, and in accordance with 
French custom there is both a director and an 
economic director. 


Separate Pavilion for Each Major Service 


The physical plan of the hospital consists of 
thirteen pavilions of modern construction, at- 
tractively spread over considerable ground, with 
formal gardening in the open spaces. There is a 
separate pavilion for each of the major services 
and one for the out-patient department. Clean 
and septic cases are definitely separated in all of 
the pavilions. 

The hospital has no private service, but patients 
pay in part when able to do so. No training 
school for nurses has yet been established. The 
patients are cared for by attendants, under the 
supervision of nurses who have had hospital 
training. All food served to patients and per- 
sonnel is prepared according to the Jewish food 
laws. 

L’Hoépital St. Joseph has a capacity of 700 beds, 
and is under the administration of the Sisters of 
St. Vincent de Paul, one of the oldest and best 
nursing orders in France. This hospital, too, 
consists of a large number of pavilions. These 
are connected by covered passageways and have 
attractive garden spots between them. The pa- 
vilions not only represent all special services, 
contagious disease and service buildings, but care 
for the sexes separately and make careful housing 
distinction between clean and septic cases. The 
hospital maintains jn separate buildings an anti- 
tuberculosis dispensary and a surgical dispensary. 
An école des infirmiéres has been established 
during the past year and has attracted many 
young women of the better middle class, the 
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greater part of them expecting to take religious 
orders. 

L’ Institution des Déaconess on Rue de Reuilly 
stresses the care of convalescent children, but 
has recently added a modern and well equipped 
surgical building and is planning to expand as a 
general hospital. 

La Societé pour Secours aux Blessés Militaires, 
known affectionately in France as Les Dames 
Blanches, is made up of the best of the cultured 
women of France who gave such splendid Red 
Cross service during the war. Their hospital on 
the Place Peupliers is one of the most hopeful 
and interesting demonstrations of hospitalization 
in France, although not yet complete in all its 
services. There is a large out-patient depart- 
ment, an antituberculosis dispensary and forty 
beds for emergency service and acute conditions. 
Many of these and the greater part of the out- 
patients are industrial accident and health insur- 
ance cases. 

There is a well established training school for 
nurses, which has its separate building for nurs- 
ing education, with well equipped lecture and 
demonstration rooms. 

L’Hopital Boucicault, now partly subsidized by 
V Assistance Publique, and Hépital Paén are the 
outstanding examples of those working with the 
support of established Foundations. 
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Suggested Standards for School 
Hospitals in England 


Few public schools for boys in England attain or ex- 
ceed, in providing for the care of sick pupils, the standard 
set by the Voluntary Hospitals Commission concerning 
the space necessary per bed, according to a memorandum 
issued by the ministry of health and about which an 
item appears in the Journal of the American Medical 
Association. 

It is pointed out that the fixing of such a minimum 
standard applicable to sick bed accommodation at public 
schools is a matter of importance. The following stand- 
ard is suggested: The total number of sick beds including 
those in house sickrooms, sick house, infirmary and sana- 
torium, should not, as a rule, be less than about 18 per 
cent of the total boy population. The minimum number 
of sickroom beds should be 6 per cent of the total boy 
population, or three beds for the usual house of fifty boys, 
and these should be arranged in two rooms to allow for 
the temporary accommodation of an infectious case. 

It is strongly recommended that, when cases of infec- 


tious or respiratory diseases are being dealt with, the 
space per bed should be increased by spacing out the beds 
or by leaving one unoccupied bed between every two 


patients. 
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Knowledge to All Palestine 


By E. M. BLUESTONE, M.D. 


Formerly Chairman, Straus Health Center Committee, Jerusalem 


HEN the representatives of every civilized 

Wy nation came to grace the corner stone 

ceremonies of the Nathan and Lina Straus 
Health Center of Jerusalem, adding their pres- 
ence to the multicolored dignitaries of the Mos- 
lem, Christian and Jewish religions, one 
felt that this was to be the apotheosis of the 
health idea, and the nations of the earth were 
come to pay it homage. The corner stone round 
which they were gathered was taken from the 
Third Wall of Jerusalem, Agrippa’s Wall, recently 
excavated. 

Health centers in the Holy Land must not be 
taken for granted, for it is little more than ten 
years since the deliverance of Palestine from the 
feudal grip of the Turk opened the way for the 
Western man of science. So it happened that 
after ten years spent in evolving a twentieth 
century medical program for the country—a 
dramatic effort in which the Hadassah Medical 
Organization played a large part—Nathan 
Straus, known in America and abroad for his 
philanthropic efforts in behalf of pure milk, con- 
tributed a quarter of a million dollars for the 
erection of this health and welfare center for 
persons of all races and creeds, which would 
radiate health education from the capital city to 
all parts of the country. 


Twenty Welfare Stations Serve Palestine 


A network of twenty health welfare stations 
of Hadassah, originally infant welfare stations 
whose program broadened with time, now serve 
the country. These are to be administered from 
the Straus Health Center in Jerusalem, whose 
functions in addition will include many other 
health activities, such as the school hygiene de- 
partment of Hadassah, which looks after 23,000 
pupils. The name of the building, literally trans- 
lated, is “The Home of Health.” 

No public building in Jerusalem can be con- 
sidered central in location. There is the Old 
City within the ancient walls, densely populated 
and hardly navigable because of its narrow wind- 
ing cobblestone lanes, which traverse its hilly 


surface. Outside of the walls the New City has 
arisen, consisting of numerous communities in 
close proximity to each other, but spread over a 
large area. 

The Straus building is situated in the midst of 
the New City, near the Rothschild (Hadassah) 
Hospital. It is placed on a gentle slope facing 
Mount Scopus and the Hebrew University, which 
lie to the east, across the Kedron Valley, and it 
is surrounded on three sides by closely settled 
communities. 


Building Materials From Local Quarry 


The building is of solid stone quarried near 
Jerusalem, and like all buildings in Jerusalem, it 
is fireproof. The design is semi-oriental. There 
are three stories and a basement. Three huge 
rain water cisterns may be tapped in case the 
municipal water supply, a comparatively recent 
achievement, should fail. 

The main entrance is centrally situated in the 
principal front, which faces the future exten- 
sion of King George V Avenue, and is reached 
by a double staircase leading into a vestibule. 
The visitor is directed by the information depart- 
ment which is part of the administration section, 
located immediately to the right of the entrance 
hall. Beyond the vestibule is a large reception 
room, where it is planned to have a drinking 
fountain, a rarity in Jerusalem, and a number 
of hygienic exhibits. 

Opening off the corridor, to the right of the 
reception room, is an isolation section where chil- 
dren with suspicious symptoms or signs can be 
kept while other arrangements are being made 
for their care. On the corresponding corridor 
to the left of the reception room, and opening into 
it, is the hygienic museum. It is planned here to 
educate the public, by means of exhibits and 
charts, in the prevention of diseases that are 
prevalent in Palestine. There is also to be a 
health library. 

There are four units on this floor, three of them 
similar in arrangement, and together with the ad- 
ministration offices, they occupy the section fac- 
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ing King George V Avenue. These are (a) the 
prenatal section for expectant mothers; (b) the 
infant welfare section; (c) the preschool and 
school section; and (d) the so-called health sec- 
tion—general adult health, including mental 
health. Each of them consists of a waiting room, 
a dressing room, partly divided into cubicles, and 
an examining room. On this floor will also be 
found the dental unit, consisting of a waiting 
room and a workroom containing two chairs for 
dental prophylaxis. 

Most of the east section of this floor, ap- 
proached by two wide corridors having large 
arched openings to the internal court, is taken 
up by a lecture room, seating more than 200 
people, which will be the public forum for health 
and medical education. An open air malnutrition 
class for children occupies the northeast corner 
of the floor. 

The uppermost floor, which is reached by two 
staircases placed at 'the north and south ends 
of the main corridor, may be roughly divided into 
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a quiet section, occupying the north half of the 
building, and a club room and gymnasium sec- 
tion occupying the south half of the building. 
The entire east side of this floor is undeveloped 
and presents a flat roof. On this floor are the 
day nursery, consisting of twelve beds placed in 
cubicles, a large covered veranda facing the cen- 
tral courtyard, nursery playrooms, an examining 
room, children’s showers and other facilities. 

At the north of the building is a section for 
difficult feeding cases, with open air facilities. 
At the south end will be found the girls’ club 
room, boys’ club room and an orthopedic gymna- 
sium for corrective exercises. Showers are pro- 
vided in the boys’ and girls’ sections. There are 
also a model living room and a kitchen intended 
to serve for exhibit purposes in order to teach 
the poorer classes how their homes can be ren- 
dered hygienic and comfortable in spite of their 
poverty. 

The ground floor has space for storing peram- 
bulators underneath the double staircase leading 
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Lower ground floor plan. 
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Second floor plan. 


to the main floor. This floor contains an instruc- 
tional diet kitchen, intended primarily for the 
school for nursing of the Hadassah Medical 
Organization, and also for students of nutrition 
and dietetics from other parts of the country; 
a caretakers’ section, with an entrance for trades- 
men, and a Pasteurization plant, with a separate 
entrance, which it is hoped will serve the local 
population directly, and all of Palestine indi- 
rectly, by educating the people as to the best 
means of procuring pure milk at low cost. 

The southeast section of this floor may eventu- 
ally house a model nonprofit-making cafeteria, 
open to the public and intended primarily as an 
educational activity. This section is a self-con- 
tained unit, has an independent entrance from a 
side street, and was originally planned to house 
one of the Jerusalem Straus soup kitchens, in ful- 
fillment of the wishes of the donor. 

The power plant, laundry and storerooms are 
situated in the so-called basement, and it is 
planned to provide light and heat for the building 
by electric power. There will also be an electric 
elevator, one of the first of its kind in the Holy 
Land. Laboratory facilities will be furnished by 
the Rothschild Hospital. 

The building is situated on a plot of ground 
roughly one and a half acres in area. It is a 
closed rectangle and measures 156 by 100 feet, 
surrounding a central courtyard which measures 
78 by 33 feet. It is planned to have a fountain in 


the center of the courtyard, (the American reader 
must understand that a fountain in Jerusalem is 
very much of a luxury), and a garden. The 
health center will be closely related by adminis- 
trative ties to the playgrounds of the Guggen- 
heimer Fund, which are under the auspices of the 
Hadassah Medical Organization. 

The courtyard has through and through com- 
munication by an arched arrangement of the 
lateral walls of the ground floor, as well as by a 
direct opening beneath the entrance, providing 
the required ventilation that the oriental court- 
yard in the subtropical climate must possess. 

Benjamin Chaikin, F.R.I.B.A., Jerusalem, 
who has been at the right hand of the Hadassah 
Medical Organization in its construction prob- 
lems, was the architect of the health center. 





Children at Mayo Clinic Given 
Tuberculin Test 


A tuberculin test is given as a part of the routine test 
to all children registered at the Mayo Clinic, Rochester, 
Minn., according to the World’s Children. 

Of 1,000 children from six months to fifteen years old, 
coming from communities of less than 25,000 population 
in thirty-five states, Porto Rico, Mexico and Canada, who 
showed no evidence of active tubercular lesions, 169 gave 
positive reactions to the tuberculin test. Nearly half of 
these children were underweight and a small proportion 
were overweight. The percentage of girls reacting posi- 
tively was considerably higher than that of the boys. 
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T BASE, a hospital is not a place; it is a 
man who, by his leadership, intelligence 
and professional knowledge, brings relief 
to the sick and injured. The right man can rendei 
the necessities of hospital treatment in a cowshed 
with a minimum of apparatus; the wrong man 
cannot do this with the most elaborate buildings 
and equipment. 

In planning a hospital for the tropics and sub- 
tropics, particularly in those sections where the 
average standards of living are very low, the 





















_ first and most vital necessity is the selection of 
the person who is to operate the plant. Such a 
person must have a broad professional and ad- 

. ministrative experience and he must not be ham- 
pered by narrow-minded prejudices. He must 
have a high degree of adaptability and if he does 
not know the language of the country in which 
he is to work, he must be willing and able to learn 

ader it speedily and well. He must be able to see 

aS things from the viewpoint of the population which 
his hospital is to serve and he must have a keen 
yen- 
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Planning the Tropical Hospital 


By WILLIAM COLBY RUCKER, MLS., M.D. 


New Orleans, La. 


Quirigua Hospital, Guatemala. 
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sense of the relative values in hospital procedures. 
Such a hospital superintendent will realize the 
impracticability of undertaking to introduce the 
hospital standards of a country having a high 
basic wage into a country in which the average 
wage is relatively low. Usually, it is a serious 
error to attempt the building and operation of a 
hospital in the tropics according to the standards 
that now prevail in the United States. This does 
not mean that the end results may not equal or 
even surpass those achieved in North America. 


Preliminary Survcy of Grounds Necessary 


When such a man is selected he should go to 
the place where the hospital is to be erected and 
study carefully the various phases of the problem. 
If plans are drawn without thorough study on 
the grounds, the results may be like those achieved 
by an architect who designed a structure for lati- 
tude nine degrees north and included a complete 
steam heating plant. There are just as many 
different climates in the tropics and subtropics 
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as there are in the temperate zone and a plan 
that would be excellent for the hot, moist, low 
altitude of the wet tropics, would not be at all 
suitable for the high, dry tropics. Even in the 
same tropical country there must be a variation 
in plans to meet local conditions. Thus a hospital 
that would be entirely suitable for Guayaquil, 
Ecuador, would not be satisfactory for Quito, 
Ecuador. 


Choosing a Site 


These considerations will modify to a consider- 
able extent the selection of a site. Thus, at Port 
Limon, Costa Rica, a point of land jutting out 
into the sea where it may catch every breeze that 
blows may be chosen, while in San José, Costa 
Rica, a warm, protected spot might be chosen. 

Again, the economic status of the clientele to 
be served should receive careful consideration 
and a small private hospital for the reception of 
well-to-do patients in Lima should be very differ- 
ent from a free general hospital intended largely 
for the peon class in Callao. 

Other things being equal, however, and with 
due consideration of the variations mentioned 
above, the basic principles of hospital construc- 
tion are practically the same the world over, 
since, after all, a hospital is nothing but a highly 
specialized structure for the reception and care 
of ailing humanity. In the hot moist low level 
tropics, the great desiderata are ventilation and 
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protection from sun and rain. This necessitates 
broad screened galleries about the hospital and 
insulation against insects and vermin, which may 
be disease bearing, unesthetic or property de- 
stroying. Practically, this resolves itself into 
screening against mosquitoes and flies and the 
prevention of the entry and multiplication of ants 
and cockroaches. It is wise to provide concrete 
troughs below screening to provide run-off for 
rain water and to prevent the staining of walls 
with washings from the copper screens. In the 
higher altitudes where the climate is practically 
that of the temperate zone, plans that are ade- 
quate for northern latitudes do very well, but in 
situations having high temperatures and high 
relative humidity, special provisions must be 
made. In such locations the pavilion type of 
hospital is best and since land values are gener- 
ally not high and landscaping is usually easy and 
inexpensive, one or two-story buildings connected 
by screened galleries serve exceedingly well. 


Concrete Is Best Building Material 


Concrete is the best building material for the 
tropics. A concrete building if properly con- 
structed is earthquake and fire resistant and does 
not afford harborage for ants, cockroaches or ro- 
dents. For small hospitals, or when sufficient 
funds are not available, wood does quite well but 
it is more expensive in the long run because of 
its rapid destruction by dry-rot and ants. Once 


View of a general ward in the banana plantation hospital at Port Limén, Costa Rica. 
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white ants have got into a wooden building, it is 
speedily ruined; therefore wooden underpinning 
should rest in concrete basins, which are kept 
oiled, entrance steps should be separated from the 
building by two or three inches and trees, shrubs 
and vines should be kept far enough away from 
the building so that they cannot become an avenue 
for the entrance of ants. 

Next to ants, fungi are the great curse of the 
tropics. They grow on the ceilings of galleries 
and discolor paint, especially around electric 
lights, and stain concrete. They produce dry-rot 
and disfigure and injure exposed surfaces. Their 
prevention is still an unsolved problem. Con- 
stant cleaning and repainting, when indicated, 
seem the best remedy. 

All exposed metal work which is corrodable 
should be red-leaded and, when practicable, as- 
phalted. Brass and bronze should be kept well 
polished, and steel working parts, as in locks and 
hinges, should be kept oiled. Whenever practi- 
cable, metals not liable to corrosion should be 
used. 


Floors Should Be Above Ground Level 


On account of dampness, it is usually unwise to 
build basements or other subsurface structures 
or to put the floors on the ground level. Well 
made and well laid smooth finished tiles make 
excellent floors that are cool and are easily cleaned 
and polished. For the exterior of the building, 
a soft toned stucco finish is admirable and for the 
roof there is nothing comparable to the old-fash- 
ioned, handmade Spanish tile which is cheap, dur- 
able and pleasing to the eye. Frequently, excel- 
lent floor and roof tile may be obtained locally. 
Anyone who has lived through a rainy season in 
a house with a corrugated iron roof will appre- 
ciate the quiet of the tile roof. With an air 


Front view of the banana plantation hospital at Port Limon. 
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chamber beneath, tiles make a cool roof. Since 
thorough ventilation is prerequisite to comfort in 
the hot moist tropics, the walls of the hospital 
should largely be occupied by windows, which can 
be quickly and easily closed to prevent the en- 
trance of rain, and jalousies, awnings or curtains 
should be provided for the exclusion of the sun. 

At times it is extremely difficult to keep such 
hospitals dry and during certain seasons of the 
year a pair of shoes will be covered by mold in 
a single night. Numerous air-tight closets in 
which an old electric light bulb is kept constantly 
burning constitute a remedy for this condition. 
If clothing is put into the dry closet as soon as it 
is removed there is little likelihood of its destruc- 
tion by mold. 


Simplicity Should Be the Rule 


Since ventilation and avoidance of dampness 
are so necessary, it follows that the utmost sim- 
plicity must be the rule of planning the tropical 
hospital. Plain bare softly tinted walls, a mini- 
mum of furniture and the avoidance of curtains 
and floor coverings promote comfort and economy. 

In the tropics, exquisite hard woods are usually 
available for interior trim and floors and at a 
price much lower than is paid for cheap soft 
woods in the United States. The life and wear- 
ing qualities of tropical woods are great. Sur- 
prisingly beautiful effects are achieved by native 
carpenters at low wage, but they cannot be hur- 
ried. They will do just so much work per week 
and neither threats, bounties nor prayers will 
speed them up. Nevertheless, the end results 
fully repay patience. 

Bathrooms should be of the simplest possible 
construction so as to be airy and easily cleaned. 
Tropical hospitals need few bathtubs. On the 
other hand, they require many shower baths, 
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which add very much to the patient’s comfort. 

Heating arrangements will depend entirely on 
the location of the hospital. In the hot tropics 
none are needed, but in higher altitudes, means 
for taking off the chill at night and in the early 
morning may be required. A simple hot water 
system will usually suffice in such situations. 

It is unwise to build too large a hospital at 
first. When a hospital is built in a place that 
has not previously had one, people will be very 
chary about patronizing it. To them it is some- 
thing new and fearsome and therefore to be 
avoided. If the hospital is conducted properly 
and to the patients’ best interests, it will not be 
long before the hospital idea spreads and patients 
begin to pour in. As a rule, there will be more 
medical than surgical cases. The latter, however, 
are the best advertisement for the hospital. If 
the surgical work is well done, this clinic will 
increase rapidly and it will not be long before 
additional beds will be needed. In planning the 
hospital, the possibility of expansion should be 
kept in mind. 

Landscaping is generally a simple matter in the 
moist tropics where almost anything that is stuck 
into the ground will grow. Vines, which destroy 
screening and permit rodents, ants and spiders to 
harbor about the building, are best avoided. In 
the dry tropics, arrangements should be made for 
an adequate supply of water for watering vegeta- 
tion. If concrete gutters are placed around potted 
plants which attract ants, they should be fre- 
quently oiled to prevent mosquitoes breeding 
therein. 


Plans Must Suit Hospital’s Purpose 


The layout and plan of the hospital will vary 
with the purpose to which it is to be put. Hos- 
pitals for the insane and for lepers should be ex- 
ceedingly simple in construction and equipment. 
There should be ample opportunity for garden- 
ing and for other occupational therapy. A tuber- 
culosis sanatorium should be situated at a moder- 
ate altitude and in a moderate equable climate. 
So far as the patient is concerned, the prime 
necessities are air and sunlight and protection 
from insects and the elements during the rainy 
season. General hospitals should be planned with 
the idea of great simplicity constantly in mind. 
As a rule, patients and employees are not used to 
elaborate housing facilities. A good many of them 
will be illiterate. In any event they will be much 
more at home in simple surroundings. 

Cooking arrangements for the hospital need not 
be elaborate and should conform to local custom. 
The tropical cook is used to cooking on a charcoal 
or a wood fire but can be trained to use electricity. 
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As a rule, the patients do not require an elaborate 
menu. Soup, rice, beans, an occasional meat dish 
and plenty of bread is about all that is needed. The 
patient from the temperate zone may require 
breakfast foods and desserts but for the average 
patient a very simple dietary will suffice. Refrig- 
eration should be kept at the minimum. Ice is ex- 
pensive and the upkeep of refrigeration apparatus 
is high in situations where good technical labor is 
scarce. In building cold rooms, it is wise to re- 
member that balsa, an extremely light tropical 
wood, is a cheap and efficient heat insulating ma- 
terial. 


Laundry Machinery Not Elaborate 


The laundry should be exceedingly simple. In 
many instances a few concrete tubs, a stove for 
heating water and irons, and a few ironing boards 
are all that is required. In countries where the 
prevailing method of washing clothes is to pound 
them between two rocks in a drainage ditch, this 
is considered an elaborate outfit. It is wise to pro- 
vide corrugated iron platforms on which to dry 
the clothes. These are preferable to lines because 
the laundry is thus better exposed to the steriliz- 
ing influence of the sun. Under no conditions 
should the clothes be dried on the grass. Asa rule, 
the installation of modern laundry machinery is 
inadvisable since it is usually difficult and expen- 
sive to get trained laundry operatives. 

There is a divergence of opinion about the in- 
stallation of electric fans in tropical hospitals. In 
places where electric current is cheap and the cost 
of installation can be met, electric fans add ma- 
terially to the comfort of the patient. In the dry 
season when the trade winds provide plenty of air, 
fans need not be used, but in the humid muggy 
wet season, they are a great relief to the sick. 
Oscillating fans for private rooms and adjustable 
overhead fans for administrative offices and wards 
do exceedingly well. 

Every hospital should have a library. Many 
patients will not be able to read but they enjoy 
looking at pictures and they learn much from 
them. This may be used as a means of spreading 
the gospel of hygiene. Unless treated, books may 
become moldy or they may be eaten by ants and 
termites. About the best prophylactic for this is a 
book varnish containing bichlorid of mercury. 

Quarters for nurses and physicians must usu- 
ally be provided. When the building fund will run 
to it, it is best to have these separate from the 
hospital. The design of these should embody the 
principles of local architecture. When one has 
lived ‘‘on the lap of the line” in a house modeled 
after a Maine-cottage, the thought penetrates that 
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perhaps three centuries of residence may evolve 
something that suits a locale. Light, ventilation, 
protection from sun, rain, earthquakes, insects 
and mold, plenty of showers and bare simplicity 
throughout should be built into the design. Most 
of the nurses will be graduates and should be 
housed in comfort. When there is a training 
school a good dormitory is needed. Physicians 
should be given adequate comfortably furnished 
quarters. Recreational facilities are absolutely 
essential, if a heavy turnover of professional per- 
sonnel is to be prevented. Nostalgia and boredom 
should be combated with tennis courts, a golf 
course and a club house containing a good library 
and facilities for music, dancing and games. 


Dairy and Poultry Farm Is Useful 


Garages and stables may be designed as are 
those in the temperate zone. Storehouses should 
be fireproof, dampproof and verminproof. Fre- 
quently a dairy and poultry farm should be 
included in the plan, since safe milk and good 
poultry and eggs are frequently hard to get in the 
tropics. Care should be taken to stock with tick- 
proof cattle. The Mediterranean breeds of fowls 
do better than the heavier strains. Leghorns, 
Andalusians and Anconas do better than Orping- 
tons, Rhode Island Reds and Jersey Giants. Vege- 
table gardens do well, provided they are protected 
against ants. This requires constant offensive and 
defensive warfare, because in a single night an 
army of ants can strip an entire garden. 

When the hospital is completed and equipped, it 
will be necessary to staff it. In doing this, one 





Truzillo Hospital, Honduras, showing open patio plan. 








should always keep in mind the limitations of local 
labor. In a large way it may be said that the bulk 
of the inhabitants of the tropics are simple- 
minded children who must be handled as such. 
They have good native minds which have not been 
developed. They are suspicious of innovations and 
they must be instructed with an infinitude of 
patience and tact. Above all, they must not be 
hurried. They are not in the habit of reasoning 
and respond much more readily to impassioned 
oratory than to cold reasoning. They are kindly 
disposed and if properly led can be taught to do 
almost anything. They are lacking in initiative 
and sometimes this somewhat complicates ad- 
ministration. Their wages usually are low, but it 
takes more of them to do a given piece of work 
than would be the case in the temperate zone. The 
housing facilities and food they require are ex- 
ceedingly simple and if handled with gentle firm- 
ness, they become well-nigh invaluable. 


Simplicity the Key Not« 


Let no reader imagine that the planning, erec- 
tion and operation of a tropical hospital is an easy 
task. An infinite amount of work, intelligence and 
sympathetic understanding are necessary. Cour- 
age and indefatigable continuity of effort are re- 
quired. It is no job for people whose breadth of 
vision and sense of humanity are not well de- 
veloped. Above all, common sense and great 
simplicity must be present in full measure. The 
keynote of plans for tropical hospitals should be 
maximum simplicity and adaptability to local con- 
ditions. 
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Features That Distinguish Great 
Britain’s Hospital Facilities 


By CAPT. J. E. STONE, M.C., F.S.A.A. 


Secretary, Birmingham Hospitals Centre, Birmingham, England 


article because I have for some years occupied 

the position of secretary to the Hospital Offi- 
cers’ Association and the Central Bureau of Hos- 
pital Information, with the result that I have been 
brought into close touch with all that concerns 
hospitals and their work. 

Had I consulted my own peace of mind nothing 
would have induced me to accept the kind invita- 
tion of the editor of THE MODERN HOspPITAL, for 
anyone who has attempted to write a survey of 
the hospital facilities of Great Britain knows that 
there is almost a complete lack of reliable infor- 
mation concerning hospital services in that coun- 
try and a lack of carefully classified statistics 
concerning the accommodation, work and finances 
of the institutions. True, there is information 
and there are statistics, but the former is not 
sufficient upon which to base a survey and the 
latter are not prepared upon a uniform basis. 


| articte be that I have been asked to write this 


It is therefore impossible to discuss Great Britain 
as a whole and to present a picture of its hos- 
pital system as one would be glad to do. An 
attempt will be made, however, to give as inter- 
esting an account as is possible with the informa- 
tion that has been gathered. 

The hospital system of Great Britain, if a col- 
lection of institutions without central control can 
be called a system, may be divided broadly into 
two great divisions—state hospitals and volun- 
tary hospitals. The distinguishing feature is that 
whereas the former are maintained out of the 
rates levied by local authorities, the latter are 
wholly or mainly supported by voluntary con- 
tributions. State hospitals may again be divided 
into two classes—Poor Law infirmaries and 
municipal (local authority) hospitals. The dif- 
ference between these two classes lies not only in 
their objects but in the statutes by which they 
are regulated. The municipal hospital is a statu- 
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tory creation of comparatively modern growth, 








and it is primarily intended to protect the com- ENGLAND anv WALES 
munity against the spread of infectious disease, 
: whereas the Poor Law infirmary is an institution NUMBER OF INSTITUTIONS 


that has for its object the medical relief of the 
sick poor and it is merely a development of the 
Poor Law of 1601. 1000__| we 
The Poor Law infirmaries are managed by Mil 
boards of guardians who derive their funds by 900___ IM 
means of precepts upon the local authorities, who 800 
in turn include the amounts of these precepts in Stn 
ritain the Poor Rate (or its equivalent), whereas the 700 
- hos. municipal hospitals are managed by local authori- cae 
An ties, both bodies being elected by the community. 600__ 
Boards of guardians and local authorities are 
subject to the control of a department of state— 500__| 
the ministry of health—but the voluntary hos- 400 __| 
: col- pitals are not subject to the control of any central 
| can authority. 300__| 
into In addition to the institutions above mentioned 200 
olun- there are a considerable number of clinics, serv- od 
that ing for the most part ambulatory patients. At 100 _. 
the the present time the following examples of this 
are type of service may be named: general and provi- oO __ 
con- dent dispensaries, 130; tuberculosis dispensaries, 
ided 450; school clinics, 1,190; maternity and child 
and welfare clinics, 2,200; venereal disease clinics, 
dif- 190. Other special clinics exist for mental, den- 
y in tal, orthopedic, artificial light and other treat- 
they ments. 

The practice of these clinics is not always iden- 
tical. In some, educational work is predominant; 
in others, examination, consultation and observa- 
tion, while in others direct treatment is the prin- 
cipal purpose. In the majority of cases these 
clinics are attached to one or other of the larger ENGLAND anp WALES 
institutions previously mentioned. NUMBER OF AVAILABLE BEDS 

Expressed in the form of a genealogical tree : 
the classification may be summarized as shown 
in Chart 1. 

From all information available there are in 
LIC England and Wales at least 3,498 institutions con- 
nS taining approximately 375,420 beds, divided as 
fit. follows: 
te. Institutions Beds 

Voluntary Hospitals ............ 815 55,208 
Municipal Hospitals 
re 1,045 38,200 
ET rrr 490 22,655 
Mental Defectives, etc......... 435 139,122 
Poor Law Infirmaries........... 713 120,235 
3,498 375,420 
In Scotland there are 111 voluntary hospitals, 
with 8,411 beds, and 111 tuberculosis hospitals, 
with 4,154 beds. There are 5,300 beds for infec- 
tious diseases and 6,100 beds in Poor Law in- 
firmaries. Chart 3 
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General Hospitals Number Beds 


With Medical Schools ............... 12 5,267 
Without Medical Schools 
Oe SO 7 1,471 
NN aa cra eas 14 1,561 
dc wcine calalaaiatale 23 1,032 
SP ER, oa eke Gwtesaeeuwats 9 192 





65 9,523 





TABLE I—LONDON VOLUNTARY HOSPITALS 








Special Hospitals Number Beds 


ER ey Pere ee 6 437 
a Db g knacyae a araharn awe we ke 13 1,111 
DE cierenetaednes eusneawanens 9 497 
Dn chivvawasaddnenshsaesnee 5 262 
a een 3 357 
a ee 3 138 
Unclassified (Cancer, Orthopedic, Con- 

PS ED 25 cn ces cavanewnren 32 2,598 
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Because of the lack of complete and reliable 
information, it is impossible to deal with the ac- 
commodations, work and finances of the state hos- 
pitals and this article is therefore confined to a 
survey of the voluntary hospitals. On account 
of their number, range of service and association 
with medical teaching and research, these hos- 
pitals occupy the most important place in the 
hospital work of Great Britain. 

Tables I, II and III represent a classification 
of these hospitals into groups. Lack of uni- 
formity between the three groups prevents a 
single table classification. 

The tables show that there are in Great Britain 
32 general hospitals with medical schools, having 
14,523 beds, 315 general hospitals with 30 or 
more beds, having a total capacity of 29,784 beds, 
and 344 general hospitals, under 30 beds, having 
a total capacity of 5,455 beds. In addition, there 
are 198 special hospitals, with 13,273 beds. The 
above figures do not include 37 hospitals from 
which no returns were received. 

The demand for admission to the voluntary 
hospitals far exceeds the accommodation avail- 
able. From a survey made in 1924 it was found 
that at least an additional 16,302 beds were re- 
quired. London showed a need for 2,088, Scot- 
land, 3,600 and the rest of England and Wales, 
10,614. Since the survey, additional beds have 
been provided all over the country and extensions 
are still going on, but with the growth of the 
population and the increased facilities for treat- 











ment, the supply cannot catch up with the de- 
mand, and there is still a big shortage. At the 
time of the survey, there were 45,347 applicants 
on the waiting lists for admission. 

Not only is there an urgent demand for addi- 
tional accommodation in the general wards but 
there is now a heavy demand for pay beds or 
beds for persons of moderate means. The need for 
this class of the community is recognized and at- 
tempts are being made to supply the accommoda- 
tion. The only statistics available concern the 
London hospitals. Here there are 962 such beds, 
485 in general hospitals and 477 in special hos- 
pitals. Schemes actually in hand will bring the 
total up to 1,300 beds, while schemes more or 
less definitely under consideration will eventually 
increase the available accommodation to about 
1,900. The estimated requirement is not less 
than 4,000 beds. 

The number of beds per thousand of the popu- 
lation varies considerably. In Bedford, an agri- 
cultural county, it is 0.77, in Birmingham, a large 
industrial city, it is 1.55 and in Bristol, a large 
port, it is 2.46. It is lowest in Middlesex (agri- 
cultural and industrial), 0.22, and highest in the 
Isle of Wight, 2.69. General averages are: Lon- 
don, 3.07; rest of England and Wales, 1.10; 
Scotland, 1.33. 

The pressure on the available accommodation 
is plainly seen from the following percentages of 
occupancy. Scotland leads the way with 87.02, 
London follows with 82.7 and the rest of England 








General Hospitals Number Beds 


With Medical Schools ............... 14 5,455 

Without Medical Schools 
mee Oe MONO OUR. . 6.6 cs icvccsecs 23 6,516 
ee A ata: hae dg etl Une 15 2,482 
NEE I yn ee ee 17 2,293 
ESN heey ae 40 4,527 
I os cao 4 arming cna ee iaat 149 7,682 
NINN oo i dias ana ene sw ents 291 4,567 


549 33,522 
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and Wales, with 79.91. General hospitals with 
medical schools show 86 per cent as against 79.8 
per cent in the nonmedical school general hos- 
pitals. These figures are for London, but the 
same may be said of the hospitals in Scotland, 
the respective percentages being 97.02 and 91.42. 
In England and Wales the percentage of occu- 
pancy is the same in both classes of hospitals— 
89.8. Pressure is lowest in the small general hos- 





General Hospitals Number Beds 


| With Medical Schools ............... 6 3,801 

| Without Medical Schools 

RED GO MEG DOUE. 6 os k-vanieccowen 9 1,293 
I ene a li ea are hy 18 927 

SE Oe Sb ie cnsiindaekaowe 44 696 





77 6,717 


pitals, the average being about 75 per cent. 

It is of course impossible in a short article to 
give a summary of all the services performed by 
the hospitals. We must be content with the total 
figures of in-patients and out-patients, and these 
are shown in Table IV. 

As with the percentages of occupancy the aver- 
age duration of a patient’s stay varies consider- 
ably. Generally the period is about 21 days for 
the general hospitals. Medical school hospitals 
show 19 days and the small general hospitals are 
lowest, with 15 days. The special hospitals show 
the following average number of days: nervous 
diseases, 49; women, 19; ophthalmic, 16; chil- 
dren, 15; maternity, 15, and ear, nose and throat, 
9 days. 

The averages of the individual hospitals con- 
tained in the various groups vary even more than 


In-Patients 
Average number of beds occupied................ 
TOCCHMERE GE GROUIIIIET oo oc cvc ieee tac cseiwecess 
UE WD oc nc sy Vaaneuveuwewesbeeeenbae 
EE rn Te a ee eee 
Out-Patients 
erate in Pirie a chivas pr Nie eae wae WE ROL amend 


IE Oe eT eee 





the general averages of the groups themselves. 
For instance, in the 70 to 149-bed group the high- 
est is 30 days and the lowest 13 days, a difference 
of no less than 17 days. In the under 30-bed 
group the highest is 26 and the lowest 9. The 
children’s group also Shows a wide variation, 34 
against 10. Highest and lowest in the medical 
school group are 23 and 15, a difference of 8 days 
in London; 25 and 13 in the rest of England and 





TABLE III—VOLUNTARY HOSPITALS OF SCOTLAND 


TABLE IV—GIVING THE FIGURES FOR IN-PATIENTS AND OUT-PATIENTS 
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Wales, a difference of 12 days. In Scotland the 
figures range from 26 to 17. 

A summary only can be given of the income 
and expenditure of these institutions and this is 
shown in Table V. 

Salaries and wages account for by far the 
largest part of the ordinary expenditure, being 
£3,006,847, or 32.4 per cent. Provisions, 
£1,730,603, or 19 per cent, is the next item, 
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23 1,576 


followed by domestic, £ 1,689,795, or 18.2 per cent. 

The total average cost per occupied bed in 
London amounts to £194. It is highest in the 
medical school group, £235, and lowest in the 
hospitals with 30 to 70 beds, £162. Little differ- 
ence is shown between the large general hospitals 
without schools and the small general hospitals, 
the former ranging from £162 to £179 and the 
latter from £161 to £188. 

Figures for England and Wales and Scotland 
are calculated on the number of available beds as 
against the number of occupied beds in London. 
The average is £130, but here the small general 
hospitals lead the way, with £177, the medical 
school hospitals being second, with £160. The 
larger general hospitals without schools range 
from £126 to £143. 

In Scotland the small hospitals show £91, a 






London England and Wales Scotland Total 
12,433 31,820 7,217 51,470 | 
82.7 79.91 87.02 81.50 | 

17 19 18 18 

212,115 595,943 133,822 941,880 

1,690,674 2,467,140 440,058 4,597,872 

8,121,626 11,102,130 1,980,261 21,204,017 





very low average cost, the larger general hospi- 
tals, £101 and the medical school hospitals, 
£127. 

Hospitals for women show £182, ear, nose and 
throat hospitals, £174, children, £180, mater- 
nity, £144, ophthalmic, £151 and nervous dis- 
eases, £154. 

Of the total ordinary income, voluntary gifts 
amount to £5,000,497, services rendered (includ- 
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ing payments by local authorities in respect of 
national or semi-national services), £2,353,656 
and interest and dividends on invested funds, 
£1,598,828, leaving as sundry income the sum 
of £67,507. 

Excluding capital receipts and expenditure, out 
of 891 hospitals making returns, no less than 642 
show a surplus, the total amount being £1,296,- 
804. The remaining 249 show deficits amounting 
to £223,667, leaving net, 393 hospitals and a total 
surplus of £1,073,137, a sure sign, if any is 
wanted, of the strength and vitality of the volun- 
tary system in Great Britain. At the end of 1920, 
378 hospitals had deficits amounting to £1,038,- 
000; only 294 had surplusses, amounting to 
£427,000, leaving a net aggregate deficit of over 
£600,000. 

Hospitals in Great Britain are not free from 
problems. These problems are not necessarily 
financial, although these loom large at all times, 
they also concern questions of policy. The growth 
of mass collections and contributory schemes has 
raised the question of representation on boards of 
management and recognition of the services ren- 
dered by the medical staffs. A new rating bill, 
having for its object the simplification and unifi- 
cation of rating, has resulted in greatly increased 
assessments on hospitals; motor accident cases 
are costing the voluntary hospitals over £250,000 
a year, and we now have before us a scheme of 
Poor Law reform, evolved by the minister of 
health, which has for one of its objects the unifi- 
cation of the health services of the country. These 
and other problems provide constant food for ear- 
nest thought. 

The statistics given in this article can obviously 
show only one side of the picture. It must not be 
forgotten that they fail, as do all statistics, to 
reveal one of the most essential elements in hos- 
pital work, namely, the betterment of existing 
facilities through improved equipment for diag- 
nosis and treatment of the hospital’s patients. 
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£ 4,325,270 
7,168,573 
1,445,495 


Total 
£ 3,241,270 
5,958,266 
1,144,778 








£9,020,617 


£2,595,024 £12,939,338 








£1,323,826  £10,344,314 








Ordinary 


£3,129,763 
5,116,075 
967,015 


London 
i Se Ci eccacenneaedeee ae ans 
Scotland 


Capital 
Expenditures Grand Total 
Information 
not available 

£1,221,386 
276,626 


Extraordinary Total 
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Providing for the 
Sick Children 
in the 
City of Buffalo 








By F. J. KIDD 


Architect, Buffalo, N. Y., and 


EVANGELINE JARVIS NYE 


N ITS thirty-seventh year of service for the 

sick children of the community, the Children’s 

Hospital of Buffalo, on Bryant Street near 
Elmwood Avenue and running through to Hodge 
Avenue, formally opened its new buildings for 
public inspection on December 1, 1928, the annual 
visiting day at the hospital. 

These new additions to the hospital practically 
double its capacity, and provide complete modern 
facilities for the care of 250 patients. The ca- 
pacity figures just mentioned do not take into 
account the service given in the out-patient de- 
partment where some 1,600 children are exam- 
ined and advice given their mothers in the course 
of a month. 

A little less than two years ago the Children’s 
Hospital raised upwards of $1,200,000 in a drive 
for building funds, and the new additions which 
so greatly increase its capacity for service to sick 
children are the result of that successful drive. 
The total capital investment in land, buildings 
and equipment is thus nearly $3,000,000. 

Since it was opened for use in 1892, the Chil- 
dren’s Hospital of Buffalo has operated as an 
institution managed by women for the benefit of 


Superintendent, Children’s Hospital of Buffalo, Buffalo, N. Y. 





sick children. Mrs. Clinton R. Wyckoff is presi- 
dent of the board of managers, to which members 
are elected for terms of one, two and three years, 
including a representative from the Children’s 
Hospital Aid Association and one from the Junior 
League, cooperating organizations of women that 
do much to forward the work of the hospital. 
There is an advisory board of men. 

The following significant dates summarize the 
steady growth of the hospital: 

Hospital opened with a bed capacity of twelve 
in 1892; school of nursing organized the same 
year; hospital incorporated in 1896; Children’s 
Hospital Aid Association organized in 1906; 
buildings on Bryant street, the present site, 
opened for use in 1908; isolation pavilion opened 
in 1911; nurses’ home completed in 1912; service 
building, including central heating plant and 
laundry, put in operation in 1916; central diag- 
nostic clinic for children opened in 1919; addition 
to north wing completed in 1924; central diagnos- 
tic clinic changed to out-patient department in 
1926; Elk Street clinic branch of the out-patient 
department opened in 1926; new additions doub- 
ling the hospital’s capacity completed in 1928. 
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Above is shown the entrance lobby of the maternity department. Note the unusual design chosen 
for the wall paper and the lighting effect over the doorway. The hospital has three nurseries 
similar to the one shown in the lower illustration, 
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The new nurses’ residence supplies rooms for 
100—all occupied—including upwards of seventy 
student nurses and an affiliating class of eighteen 
from various schools of nursing in Buffalo and 
vicinity. The teaching unit includes also the 
necessary laboratories, library, demonstration 
rooms and auditorium, and each nurse’s room is 
private and supplied with running water. 

The new maternity department of four stories 
has forty private rooms, nurseries built on the 
cubicle plan on each floor, delivery room on the 


Ground floor 
plan, maternity 
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fourth floor and kitchen on the ground floor, 
where all cooking for this department is done by 
electricity and steam. The maternity department 
is furnished with such discriminating taste that 
the result is unusually restful and satisfying. 
The special diet laboratory where students get 
experience in calculating special diets and setting 
up trays for the sick, and the milk laboratory 
where formulas for babies are prepared, are also 
in the maternity department and are under the 
supervision of a trained dietitian. Food for the 
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plan of the out-patient department. 


patients is kept warm on hot plates and taken to 
serving rooms on the different floors. 

Two of the floors of the out-patient department 
are devoted to out-patients; a third floor is given 
over to receiving wards of cubicle construction, a 
tonsil ward, operating rooms and other facilities. 
The fourth floor is occupied by boys’ and girls’ 
wards, accommodating twenty patients, and is de- 
voted to heliotherapy. In this building also is a 
modern x-ray laboratory, a dermatological labora- 
tory and a bacteriological laboratory. 

The communicable disease department is in a 
separate building, with thirty beds and cubicle 
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First floor plan of the out-patient department. 


construction. Medical aseptic nursing technique 
is used throughout this building, and altogether 
this department furnishes excellent experience for 
students in the school of nursing. 

In the administration building are new offices 
for the director of nursing, the housekeeper and 
the resident physician, as well as an attractive 
dining room for the hospital staff and nurses. 
The seven interns and the resident physician have 
pleasant quarters in a wing of one of the new 
buildings. The interns spend a year in the hos- 
pital; eight months on the pediatric service for 
both in-patients and out-patients; two months on 
surgical service, and two months on orthopedic 
service. 

An important part of the work at the Children’s 
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Hospital consists in teaching. In addition to a 
postgraduate course, given each year in the Fall, 
all the lectures and clinics in pediatrics for the 
third-year students of the University of Buffalo 
Medical School are held here. The fourth-year 
students receive similar instruction and in addi- 
tion have an opportunity for practical clinical 
work in the out-patient department. Thus the 


home . 


Children’s Hospital is playing a significant role 
in the preparation of Buffalo’s future physicians. 

The lecture rooms, pathological department and 
laboratories are so arranged that conditions are 
ideal for the demonstration of cases and labora- 
tory material to the students. The necessary 
careful investigation of every aspect of a case 
that is to be discussed before a class of students 


The receiving room of the out-patient department is simply furnished but attractive in appearance. 
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The comfort of visitors to the Children’s Hospital is assured by the well furnished sitting room. 


tends to raise the standard of the medical work 
done in the hospital, and ensures that the chil- 
dren will be most carefully watched. 

The Children’s Hospital holds a unique place 
in the life of Buffalo. Its opportunities for useful 
service in the future are great. In its long serv- 
ice it has been of help to so many families that 
it is regarded universally with feelings of grati- 
’ tude and friendliness. The response to its appeal 
for building funds about two years ago was good 
proof of these statements. 

The hospital is built on a plot of ground 296 
by 360 feet and faces on two streets. The differ- 
ent departments are housed in separate buildings 
connected by tunnels. The main hospital and the 
nurses’ home front on Bryant Street; the mater- 
nity building, out-patient building, laundry and 
power plant face on Hodge Avenue. All build- 
ings were placed so as to obtain a maximum of 
air and sunlight. The grounds are all planted 
and present an attractive gardenlike appearance. 
The various buildings are three and four stories 
in height. 

The exteriors of the buildings are built of Kit- 
tanning brick and Indiana limestone and have a 
character suggesting the Italian Renaissance. 

All windows are large and admit a maximum 
amount of sunlight in all departments. This is 
especially true in the heliotherapy department on 
the fourth floor of the out-patient department. 
The wards in this department face the south and 
have windows on three sides. In addition to this 


there is a large sun terrace extending the full 
length of the building, also facing the south. The 
principal feature of the out-patient department 
is an arcade reminiscent of the Foundling Hos- 
pital, Florence, Italy. 

The buildings are fireproof, the floors being 
built of steel beams and concrete slabs, the walls 
of brick and steel, the foundations being concrete, 
waterproofed. 

The interiors of the various buildings, while 
designed primarily for the economical and effi- 
cient running of the hospital, are nevertheless 
planned with a view to making them comfortable 
and homelike in appearance, eliminating as far 
as possible the institutional aspect generally as- 
sociated with hospital buildings. 

All interior trim is of metal, also all subdivi- 
sions in wards for the segregation of patients. 
The entire interior of the hospital is painted and 
decorated in pleasing colors. In the maternity 
building there is a warm colored rubber floor in 
each room, and a delicately detailed plaster cor- 
nice and the walls are attractively decorated. 

The entire institution is heated from a central 
heating plant and all refuse is disposed of in a 
central incinerator. The heating system is mod- 
ern and the lighting includes all the latest ideas 
and designs in hospital illumination. 

All plumbing is designed with a view to dura- 
bility, brass piping being used extensively for 
hot water. All exposed plumbing piping in con- 
nection with fixtures is chromium plated. 
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Shall We Help Him? 


By MICHAEL M. DAVIS, Ph.D. 


The Julius Rosenwald Fund, Chicago 


OBERT S. LYND and his wife recently lived 
R for over a year in a city of 40,000 people, 
and in “Middletown,”' their recently pub- 
lished and interesting book, they have given a 
cross section of a characteristically American, 
industrial and discreetly unnamed town. 
Among other things, they describe how the 
people get their living and spend it. In “Middle- 
town” there are no millionaires and not much 
poverty. Of some 16,000 gainfully occupied per- 
sons, 1.4 per cent report incomes of over $5,000. 
The minimum cost of living for a family of five 
was carefully estimated at $1,921. Of this budget, 
$67 was “allowed” for the care of health. Of 
100 families of wage earners (excluding the busi- 
ness class) only 26 per cent earned more than 
this minimum. 


Range of Earned Incomes 


Twentieth century salesmanship and its clever 
advertising in newspapers and magazines tend 
to make us overlook the fact that the pyramid of 
incomes in all countries, even in the United States, 
has a very broad flattish base, and a tall thin 
peak rising into the heights of luxury and pub- 
licity. The incomes of the forty-five million per- 
sons in this country who are occupied and earning 
run about as follows, as judged from the best 
available data, those of the National Bureau of 
Economic Research: 

Incomes over $5,000, less than 1,000,000 per- 
sons, or 2 per cent. 

Incomes $3,000 to $5,000, a little over 2,000,000 
persons, or 5 per cent. 

Incomes $2,000 to $3,000, about 6,000,000 per- 
sons, or 14 per cent. 

Incomes $1,500 to $2,000, about 18,000,000 per- 
sons, or 35 per cent. 

Incomes $1,000 to $1,500, about 13,000,000 per- 
sons, or 30 per cent. 

Incomes less than $1,000, about 6,000,000 per- 
sons, or 14 per cent. 

There averages more +than one earner to a fam- 
ily. We must picture a great mass of families in 
“1 Middletown, A Study in Contemporary American Culture, by Ro- 


ert S. and Helen Merrell Lynd, Harcourt, Brace and Company, New 
York, 1929. 





the United States, self-supporting on between 
$1,500 and $2,500 a year. They are the mass 
who are often in a predicament because of the 
high cost of sickness. High-school teachers, uni- 
versity professors, young lawyers and five hun- 
dred thousand wives of white collar workers 
hasten to assure us that even though their in- 
comes may be in the $3,000 to $5,000 group or 
above, they are in the predicament, too. This 
middle group belongs in our picture, although we 
generally tend to think that they are numerically 
a larger proportion of the self-supporting popula- 
tion than is really the case. 

How much do people spend for sickness? How 
much do they need to spend? Average figures 
are wholly misleading. Upon only about 25 per 
cent of the families in the country does any se- 
rious sickness fall during a given year. Several 
studies indicate that less than 20 per cent of fami- 
lies during any one year pay over 50 per cent of 
all sickness bills. The uneven and uncertain inci- 
dence of sickness, and therefore of sickness bills, 
creates much of the difficulty of paying them. 
“Allowances” of $67 or $82 a year for the main- 
tenance of health have been made by some organi- 
zations for wage earning and small salaried white 
collar families, and of $250 a year for a family of 
the $3,000 to $5,000 professional group. But 
such “average allowances” are theoretical. They 
mean almost nothing for the individual family, 
because of the uneven way in which sickness falls. 
We cannot budget for sickness as we do for food 
and rent. 


Fitting Sickness Bill to Budget 


We might indeed insure against it, if such in- 
surance were generally available at reasonable 
cost. But thus far America has reacted to the 
increasing variety and cost of medical and hos- 
pital services by the device of the sliding scale— 
making the punishment fit the purse.' If you 
cannot fit the budget to the sickness bill, try to 
fit the sickness bill to the budget. Physicians 
have traditionally followed this policy, at least in 

t Portions of this have been adapted from an article by the author, 


“Sickness Bills and the Sliding Scale,’’ published in the Survey Gra- 
phic, February, 1928, page 565. 











76 THE MODERN HOSPITAL 





the way of reducing fees to needy private pa- 
tients, though we have no statistics as to the 
prevalence of such adjustments. Hospitals began 
as charities and only recently in this country 
have they been utilized much by people of moder- 
ate means, who do not want charity yet who 
must count their dimes and dollars. 

Now, suppose we tried to administer a sliding 
scale skillfully and scientifically, depending nei- 
ther wholly upon a kind heart nor chiefly upon a 
thumbscrew. Obviously, not only the income and 
the size of the family would need to be consid- 
ered, though this is about as far as many sliding 
scalers go. The cost of caring for the particular 
illness in question would be a big factor also. 
Ability to pay doesn’t depend merely on financial! 
resources, but on resources as compared with the 
expense of the required service. Mr. Jones with 
two children and $2,500 a year may pay for a 
day’s hospital care for Jennie in a private room 
and $50 to the surgeon for the tonsillectomy, as- 
suming that this operation does not come too soon 
after a case of pneumonia in the family, a new 
baby or the purchase of a house or a piano. Mr. 
Jones can easily pay for private care of a sprained 
ankle, taking two visits to a doctor’s office. But 
if he must have a gall bladder operation and stay 
three weeks in a hospital, or pay for the diagnosis 
of an obscure chronic ailment requiring much 
laboratory work, he will probably have to choose 
between shattering either his finances or his self- 
respect. His problem is not a question of the 
rate of pay in the hospital per day or per week, 
or the rate of payment to the doctor for office 
or home visits, but of the total amount of the bill. 


Paying by Installments 


Hospital managements can themselves help the 
middle class patient, partly through adapting hos- 
pital construction to both the self-respect and the 
means of the middle class American family. The 
increase in recent construction of one, two and 
four-bed rooms and small wards instead of the 
large wards of former times is evidence of this 
change in the hospital problem. But it is only 
part of the story. Administrative and financial 
adjustments are often more important than 
changes in physical accommodations. While the 
middle class patient ought in all fairness to do 
something for himself in the way of providing 
against the possibility of sickness in his family, 
the hospital must meet him halfway. From the 
standpoint of the patient, this means budgeting 
and saving as far as conditions render these pos- 
sible. From the standpoint of the hospital, it 
means following the lead of a growing number 
of institutions and arranging for the payment of 
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bills in installments, or by some deferred pay- 
ment plan. 

One of the great difficulties about budgeting 
for future sickness is that we know neither when 
it is going to come nor whether, in money ternis, 
it will be a $50 sickness or a $500 sickness. The 
more clearly a family knows what its bill will be, 
the more easily can it plan to cover it. Here also 
hospitals can meet the patient part way, as some 
are doing, by combining special charges for ex- 
tras, such as laboratory service, inte a flat service 
charge. Obviously these administrative expedients 
cannot be the same in all hospitals, for the clien- 
teles of institutions differ widely not only in med- 
ical type but in the proportion of those who be- 
long to the various social and economic groups. 


How Pay Clinics Help 


It is hardly necessary to point out that the 
problem dealt with in this article affects ambula- 
tory as well as bed patients. This is particularly 
true in the more expensive types or specialties of 
medical service. Pay clinics in which patients 
pay cost, including remuneration for the physi- 
cian, are a response to this phase of the problem. 

As suggested earlier, hospital management 
alone can touch only a part of the financial situa- 
tion for the patients of moderate means. The 
patient is interested, after all, in the total bill, 
doctor’s fee and hospital charges taken together 
—charges for special nursing likewise. Some 
hospitals have entered into understandings or co- 
operative arrangements with their medical staff 
by which, for their mutual interest, the profes- 
sional fee and the hospital bills are to be consid- 
ered together and adjusted with the paying ability 
of the patient in mind. Such arrangements may 
be highly advantageous to physicians and sur- 
geons, but they cannot be forced upon a medical 
staff. It is not a question of authoritative con- 
trol—arrangements of this sort must be essen- 
tially cooperative and must be reached by mutual 
agreement. 

We may look at this matter from the stand- 
point of the patient’s choice of what he is able 
or willing to pay, and also from that of the hos- 
pital’s or the doctor’s decision as to what he 
should pay. The patient’s choice runs up a long 
but uneven stairway. We straddle the widest and 
highest step in the stairway when we pass from 
the ward to private or semiprivate service, for 
in the ward, doctors rarely are allowed to receive 
fees from patients. The cost to the private pa- 
tient, including the doctor’s professional fee, will 
rarely be less than double and will usually be at 
least three times the cost to the ward patient. 
The maximum or luxury levels of care would take 
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us into much larger figures. In one middle sized 
city, physicians complained of the number of 
tonsil operations performed on children free of 
charge. The majority of the families of these 
children ought, in the opinion of the doctors, to 
pay the surgeon a fee. “But how much could 
they be expected to pay?” was asked. Investiga- 
tion showed that in four hospitals in this com- 
munity two choices were open: 


Choice A 
Ward service for 24 
hours’ care includ- 


Choice B 
Private room serv- 
ice plus operating 


ing use of operating PTE Bee sbancncsud $20 
room (occasionally Surgeon’s fee ..... 50 
reduced or free to — 
needy cases)...... $15 Total Bill ........ $70 
Surgeon’s fee ..... 0 
- | Beer $15 


The throat specialists declared their unwilling- 
ness to operate on any paying patient for less 
than $50. They did not wish any one to feel that 
they would accept a lower fee than this. As a 
result, parents with a child who needed tonsillec- 
tomy had no choice between a $15 charge or a 
$70 charge. Naturally many families able and 
willing to pay $35 or $40, of which a considerable 
share could have gone to the surgeon, had to send 
their children into the wards. With humane con- 
sideration for the children’s need, the hospital 
concurred in putting them there, and the sur- 
geons got nothing. 

Suppose there had been an arrangement for 
such patients whereby there was a combined fee, 
the patient understanding that this included both 
the surgical service and the hospital care? The 
feelings of the laryngologist could have been 
saved by having the hospital collect this fee and 
turn over the surgeon’s share to him. 


A Field for Experimentation 


Up to the year of grace 1929, how far have 
hospitals gone in adjusting accommodations and 
administration to patients of moderate means? I 
do not know of any statistics that show how 
prevalent the various practices are. The Com- 
mittee on the Cost of Medical Care, however, is 
making this the subject of one of its numerous 
studies and we may hope before long to have 
authoritative and perhaps revealing information 
as to how and how many hospitals are experi- 
menting with this problem. It is clearly a field 
for experimentation, net for dogmatism. 

The hospital in America has come out of its 
traditional shell of charity. It can be neither 
wholly a charity nor merely a hotel. It is an 
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enterprise essentially dedicated to public service. 
It must meet the demands of the community that 
supports it, demands for nursing, feeding and 
other physical care of its patients on the one side, 
and on the other side, for opportunities for com- 
petent medical and surgical practice by the physi- 
cians. Adjustment to the patient of moderate 
means is more than rearrangement or changes in 
the construction of the physical plant, or of finan- 
cial management or credit adjustment. It is ad- 
justment also to the spending habits and financial 
structure of the community, and to the economic 
status of the people, especially to the majority— 
the persons of moderate means. 

It is idle to blame people for being improvident, 
as some of them are; for not saving in advance 
for a sickness which they did not foresee, as most 
people rarely do; for spending so much on radios, 
furniture or automobiles that they have nothing 
left to pay doctors’ and hospital bills. Character- 
istics of human nature will not be changed by 
berating them. They can be dealt with only by 
making rational adjustments in which those who 
present the bills and those who pay them are to 
share. Business has done this on a large scale in 
its sales plans. Insurance companies have done 
this in their premium payment and collection 
plans. Hospitals and their medical staffs must 
likewise study patients’ pocketbooks and patients’ 
psychology. 


Is the Hospital to Blame if a 
Patient Commits Suicide? 


To what extent is the hospital liable when a patient 
commits suicide? 

A case in which the hospital’s liability was the subject 
of court action is discussed in the Journal of the American 
Medical Association. 

A patient, suffering from a nervous breakdown, was ad- 
mitted to the Louisville Neuropathic Sanatorium, Louis- 
ville, Ky. Twelve days later he committed suicide. His 
widow sued the sanatorium and its chief medical officer for 
negligence in giving the patient the watchful attention he 
should have had, saying that when he was admitted the 
sanatorium knew that the malady he had might be ex- 
pected to lead to suicide. The sanatorium answered by 
stating that when the patient entered, the chief medical 
officer had asked the son if a special nurse was desired and 
the son had said, “No.” The circuit court gave judgment 
to the defendants. 

The case was carried to the court of appeals which re- 
versed the decision of the lower court. It pointed out that 
knowledge of the patient’s condition after he entered the 
hospital imposed upon the institution the duty of using 
reasonable care to prevent the suicide. Whether the son 
wanted a special nurse or not did not relieve the defendants 
of liability in event they subsequently learned or should 
have learned that the condition of the patient was such 
that he might commit suicide. 
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How Shall We Help Him? 


By FRANK E. CHAPMAN 


Director, Mt. Sinai 


dear to us, the best service possible in time 

of sickness. Further, social aspirations 
may prompt us to contract for hospital facilities 
beyond our means. All of us would naturally 
prefer de luxe accommodations at all times, but 
we are or should be obliged to live within our 
means. A room with a bath is desirable but is 
certainly not essential to good hospital care. A 
private room may be desirable but is certainly 
not essential to good hospital care, providing that 
the hospital accepts responsibility for complete 
care of the patient, irrespective of his ability to 
pay. 

Hospital service is divided into three general 
groups—private room, semiprivate room and 
ward. 

A patient occupying a private room should pay 
for the cost of maintaining that room, plus a 
reasonable surplus. This statement is made on 
the theory that a hospital laborer is worthy of 
his hire, as is any other laborer, and that no 
individual should expect the luxury of a private 
room unless he is willing to meet completely the 
cost for that service. 

There is an exception to the foregoing that 
should be interpreted as courtesy or endowed 
service, that is, service rendered to members of 
the attending staff, the permanent personnel and 
certain members of the community whose service 
warrants consideration at the hands of the com- 
munity but whose financial condition does not 
permit assumption of this responsibility. These 
groups are not typical. Each hospital must es- 
tablish its own policy with reference thereto. 

Under the semiprivate group we shall consider 
patients in two-bed and four-bed rooms, who are 
private patients. These patients divide them- 
selves into two groups, the patient who does not 
desire to incur or cannot incur the expense of a 
private room and the group who do not like the 
isolation of a private room. 

It is to be assumed that semiprivate rooms 
have approximately the same type of service as 
do private rooms. 

Rates for these accommodations rarely are, and 
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should not be, predicated upon cost of service, but 
are arbitrarily established by the individual insti- 
tution, based on its experience of the ability of 
patients to pay. There should be a reasonably 
large difference between the cost of these accom- 
modations and the cost of private rooms. In the 
main these rates should be upheld in assessing 
charges to patients, but situations may arise 
where the charges may be adjusted to meet the 
patient’s ability to pay the account. 

It is to be assumed that all nursing units of 
multiple bed occupancy will have as a part of the 
unit, isolation facilities for the acutely ill. 

The old practice of establishing free and part- 
pay wards should be discontinued and free and 
part-pay patients should be placed in the same 
accommodations, their financial status to be es- 
tablished by the admitting office. For these accom- 
modations, a maximum rate should be established, 
predicated upon the individual hospital’s experi- 
ence of potential collection. As a matter of fact, 
this rate will seldom prevail. It should be freely 
adjusted by the admitting officer, dependent upon 
the social and financial status of the patient. 


Determining Patient’s Ability to Pay 


Many elements enter into the determination of 
the ability of a patient to pay, and it would be 
presumptuous to submit a formula for establish- 
ing this basis. However, with a properly estab- 
lished policy of admission, with the proper selec- 
tion of the personnel at the admitting desk and 
with instructions to the admitting officers to 
exercise their judgment in evaluating the financial 
status of a patient, a maximum collection per- 
formance can probably be attained without unduly 
penalizing the individual patient and without 
withholding necessary hospital facilities from any 
group in the community. 

To summarize, the private room patient will 
pay cost plus for his facilities and there will be 
no variation from the established rate for occu- 
pants of this type of accommodation. 

The semiprivate patient will pay the established 
rate, established on a social rather than a finan- 
cial basis, with the qualification that adjustments 
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may be made when the patient’s financial circum- 
stances make this desirable. 

The ward patient will pay according to his 
means, from nothing to a maximum that will not 
be prohibitive. 

If a policy of this general character is estab- 
lished, does it not necessarily follow that there 
will be accommodations for all types of patients? 

There are, however, many hospitals that can- 
not maintain themselves with a large ratio of 
their total beds designated for part-pay occu- 
pancy, and so we have the problem of hospital 





















ut 
"s finance, which is becoming more and more acute 
of on account of the increased cost of hospital care. 
ly The question of hospital income as it relates to 
1- hospital expense is purely a matter of mathe- 
1e matics. The hospital administrator can quickly 
g establish an experience table to show the expected 
e occupancy of various types of accommodations 
e and the revenue to be derived therefrom. If there 
is a larger ratio of part-pay and free accommoda- 
f tions than can be compensated for by the surplus 
e from pay patients, there is the necessity of sub- 
sidized income. I believe that the problem in the 
™ next few years is to develop broader sources of 
{ revenue for subsidizing part-pay accommodations 
5 than now exist. 






Patients Hesitate to Enter Wards 





To furnish cheaper accommodations for pa- 
tients produces a lower per capita cost for those 
patients. Professional demands made upon hos- 
pitals are producing an increasingly higher cost 
and must be met from operating or subsidized 
income. We cannot, by the creation of special 
facilities for part-pay patients, provide the serv- 
ices demanded at less cost than comparable 
services for pay patients. This statement does 
not hold, of course, if we are willing to admit 
that accommodations for pay patients carry a 
charge for nonessential service, or if we are will- 
ing to grant the propriety of withholding essen- 
tial hospital service to a part-pay patient. 

There is also a psychological factor to consider. 
Patients do not want to go into the wards of 
hospitals, not because they are too proud to do 
so but because there is a feeling that ward pa- 
tients do not receive the type of service that 
private patients do. It seems logical that the 
same point of view should hold in attempting to 
create private and semiprivate accommodations 
on a cheaper basis. Patients will be inclined to 
believe that these cheaper facilities do not carry 
the essential elements of service that are desir- 
able for their care. 

From my point of view, granting that adequate 
hospital facilities exist in a community, there 
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must be adequate facilities for all types of pa- 
tients, and, furthermore, an attempt to segregate 
patients on a financial basis is a mistake and will 
not be productive of the best results. 

These statements presuppose an acceptance of 
responsibility for the part-pay group on the part 
of the hospital, and a willingness to help in meet- 
ing the problem by presenting a range of facilities 
at prices within the means of these patients. 

The patient of moderate means, in complaining 
of the high cost of hospital facilities, is as a 
matter of fact complaining of the high cost to 
him of the services he obtains during illness. The 
element of hospital rate, in this total cost, is as a 
matter of fact a small proportion of the total 
cost. The multitudinous contacts between the 
original physician and the various specialists 
necessary for the diagnosis and treatment of ob- 
scure conditions, with the consequent piling up of 
professional fees, is a problem equally great, if 
not greater, than high hospital costs and conse- 
quent high hospital charges. As a corollary to 
this introduction of specialists there come the 
demands on the hospital in the way of special 
diagnostic and therapeutic procedures, which in 
turn create charges to the patient. The end 
result of this complicated situation is a vicious 
circle. No one step is the panacea. To-day, in 
all probability, the hospital is carrying a major 
portion of this burden, because, in the main, no 
supervision is exercised over the professional 
man’s fees. To solve this problem properly it is 
necessary for both the hospital and the physician 
to establish a new conception of service, the serv- 
ice to part-pay patients—a large group of self- 
respecting individuals whose financial capacity is 
inadequate to meet the present day cost of illness. 
With the acceptance of this new definition of com- 
munity service, there will be a correlated accep- 
tance of responsibility and the possibility of the 
development of subsidized income to carry in part 
this type of service. 





The Hospital Trustees’ Obligation 
Toward the Patient 


To what extent is the hospital trustee responsible for 
the professional care of the patient? Joseph J. Weber, 
superintendent, Grace Hospital, New Haven, Conn., in a 
paper on this subject read at the meeting of the College 
of Surgeons in Boston in October, says that hospital 
trustees are responsible for the appointment of a skilled 
medical staff, the appointment to be made wholly on the 
grounds of character and ability. They are responsible 
for seeing that the staff organizes and holds regular 
departmental meetings, and for selecting a capable su- 
perintendent to conduct the hospital. They should also 
decide what members, if any, of other cults shall practice 
in the hospital. 
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The Patient of Moderate Means— 
How We Have Helped Him 


By FREDERIC A. WASHBURN, M.D. 


Director, Massachusetts General Hospital, and 


W. FRANKLIN WOOD, M.D. 


Assistant Director, Massachusetts General Hospital, Boston 


HO are these persons of moderate means 

Vf for whom accommodations must be fur- 

nished by the larger general hospitals? 
This is a difficult question to answer. A single 
man with an income of from $5,000 to $10,000 a 
year and no dependents does not come in this 
group. Another man with the same income who 
is putting a child or children through school and 
college or who has a number of non-earning peo- 
ple dependent upon him may well be entitled to 
these privileges. 

One must consider the nature and length of 
the illness in its relation to the amount and source 
of the income. A patient with an acute illness 
requiring from two to four weeks’ hospital care 
may have an income that would classify him as 
eligible for care in the private ward, yet this 
same man with an illness requiring many weeks’ 
hospital care and the possibility of being unable 
to resume his former employment, could not af- 
ford the private ward and should be admitted to 
the hospital for persons of moderate means. This 
is also true of the case that probably will prove 
fatal, thus taking away the income from the fam- 
ily and requiring complete readjustment of its 
financial affairs. A patient with a fractured leg 
requiring six to eight weeks’ hospital care might 
well be considered eligible for care in the hospital 
for persons of moderate means, while on the 
other hand if the patient needed only two weeks’ 
hospital care he could afford and should go to 
the private ward. 


Source of Income Important Factor 


The source of income has also an important 
bearing on this matter. If the income is derived 
from salary alone and stops when the individual 
is ill, the patient should be cared for in the mod- 
erate means department. On the other hand, if 
the income is derived in part from investments 
and is forthcoming even during the patient’s ill- 
ness, he should be referred to the private ward. 
All these facts must be carefully considered and 
dealt with in each individual case. Any one ap- 


plying for treatment in a hospital for persons of 
moderate means who is unwilling to discuss his 
financial condition frankly, must be classified as 
well-to-do but economically minded and should be 
assigned to the private ward. 

The need of accommodations for the middle 
class patient has been recognized by the trustees 
and the staff of the Massachusetts General Hos- 
pital, Boston, for several years, and the problem 
of how to meet these needs has been extensively 
studied. 


What Boston Offers the Middle Class 


In greater Boston there are some twenty-five 
general and special hospitals of recognized stand- 


ing, with a total of 4,800 beds. Out of this num- 
ber there are 1,080 beds available at from $4 to 
$7 a day. In addition to these hospitals there are 
many beds in small hospitals, running from the 
small private hospital, well planned but unable to 
support proper x-ray and laboratory facilities, to 
the miserable hospital in a converted dwelling 
with no facilities at all except space into which 
beds may be crowded. We have not added these 
to our list for obvious reasons. 

Although we have 1,080 beds available for per- 
sons of moderate means, nevertheless none of the 
institutions attempts to limit the fee of the attend- 
ing physician or surgeon. 

Early in the study of this problem it became. 
evident to the trustees and staff of the Massachu- 
setts General Hospital that both the hospital and 
staff must make certain concessions. 

The hospital through its many generous friends 
is now ready to assign for the care of persons of 
moderate means a fully equipped building, called 
the Baker Memorial, with accommodations for 
300 patients, and will supply the entire service 
at cost, not including interest on the investment. 

The members of the staff have agreed to limit 
their charges to the patients in this building. We 
believe this concession by the staff is fully as 
important as the hospital’s part in furnishing 
room, board and nursing at a low rate in order 
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to give this group of patients the best scientific 
care at prices they can afford. 

With the hospital furnishing care and the mem- 
bers of the staff limiting their fees the patient 
can estimate approximately the amount of his 
hospital bill. This is particularly important in 
obstetrical cases, for when the physician’s fee is 
known and the hospital’s fee is known, the young 
couple have a definite item to allow for during 
the expectant period. The members of the staff 
felt the importance of this matter so keenly that 
they volunteered to make this arrangement under 
the hospital’s supervision. 


Small Hospital Not Equipped to Meet Need 


It is evident that in metropolitan areas where 
the existing living conditions are such that many 
people dwell in small apartments with no space 
that can be given up to a sick room and a nurse, 
the patient is better cared for and has a better 
chance for recovery in a hospital. 

Some will ask if the small general hospitals 
and private hospitals cannot meet the need of 
these middle class patients. The answer is “No.” 
The modern general hospital to-day must main- 
tain a well equipped x-ray plant under the direc- 
tion of a competent roentgenologist, pathological 
and bacteriological, chemical, metabolism, cardio- 
graphic and other laboratories. The laboratory 
itself is not enough—each division of it must be 
presided over by an expert of skill and judgment, 
whose opinion should be the last word in his own 
line of work. The cost of maintaining these lab- 
oratories is enormous and beyond the reach of 
private hospitals or small general hospitals. 

In the large general hospitals we have well 
organized medical and surgical staffs, which per- 
mits easy consultation over difficult cases. These 
experts in various branches of medicine and 
surgery are in the hospital daily, therefore they 
can afford to visit the patients of moderate means 
at a limited fee because it does not entail any 
great loss of time or interference with their other 
work. By the establishment of this department 
in the large general hospital we have made it 
possible for the physician to concentrate his ef- 
forts and care for all his various groups of 
patients in one institution. 

In addition, if an office building can be pro- 
vided on or adjacent to the hospital grounds 
where these physicians can have their private 
offices, a great saving can be accomplished and 
the men can better afford to care for the patients 
of moderate means at reduced fees, and for char- 
ity patients free. Traffic congestion and the dif- 
ficulty of finding parking space make the concen- 
tration of work an important factor. 
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The house staff is also an important matter. 
With the general hospital available it is possible 
to arrange the house service so that it will in- 
clude the hospital for people of moderate means 
and thus house officers may be available at any 
time in case of emergency. By having house 
officers, the records in this department can be 
kept at the same high level as in the general 
wards. 

In a large general hospital a nurses’ training 
school is already established and is functioning 
efficiently. In a hospital for persons of moderate 
means, which is a department of a large general 
hospital, the pupil nurses under competent super- 
visors can receive a great deal of valuable train- 
ing by caring for this group of patients. On the 
other hand, in a separate institution the training 
school could not furnish a well rounded course, 
and the school would receive a lower rating or 
outside affiliations would have to be maintained. 
Then, too, in a smaller training school the num- 
ber of competent instructors and supervisors re- 
quired would make the cost prohibitive. There 
must be a sufficient number of graduate nurses 
and pupil nurses on the floor so that the employ- 
ment of special nurses will not be authorized un- 
less continuous care is demanded by the nature 
of the illness. 


Adjustments Needed in Nursing Department 


To further this aim, ward maids and nurses’ 
helpers must be provided in sufficient numbers to 
do all the work relative to housekeeping and serv- 
ing meals, thus allowing the nurses to devote 
their entire time to caring for the patients. 

A clerk should be provided at the nurses’ sta- 
tion on each floor to attend to such clerical work 
as taking messages, answering the telephone and 
any other duties of this nature that the head 
nurse may assign. 

The medical and surgical supplies, as well as 
general supplies, such as food, heat, light, power 
and laundry, all can be furnished from the gen- 
eral plant, thus eliminating the duplication of 
many employees, such as purchasing agent, book- 
keeper, pharmacist, storekeeper and superintend- 
ent of works. This keeps down the cost of 
maintenance and reduces the cost to the patient. 

The size of this hospital should be such as to 
keep the per capita cost at the minimum. From 
our recent study of this problem we believe the 
size of this unit should be from 250 to 350 beds. 

At the Massachusetts General Hospital an 
eleven-story building, fully equipped, has been 
made possible by the gifts of generous friends. 
The basement houses the main kitchen, diet 
kitchen, nurses’ dining rooms, rest rooms and 
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clothes rooms. This floor is connected by corri- 
dors to the main stores, power plant and general 
hospital. 

On the first floor are the lobby, executive and 
admitting offices, and a fully equipped x-ray de- 
partment under the roentgenologist of the Massa- 
chusetts General Hospital. 

The second floor has a clinical laboratory where 
ordinary examinations will be carried on under 
the supervision of a competent clinical laboratory 
physician. In connection with this department, 
which will be linked with the large laboratories 
of the Massachusetts General Hospital, a school 
for technicians will be conducted. All special 
laboratory examinations will be made in the lab- 
oratories of the Massachusetts General Hospital. 
The rest of the second floor contains accommoda- 
tions for patients, four-bed, two-bed and single 
rooms. 

The ninth floor is the maternity floor, with 
four-bed, two-bed, single rooms and nurseries. 

The tenth floor at this time is not being com- 
pleted, but allows for expansion in the direction 
indicated after a year or two. 

The eleventh floor is devoted to the operating 
and delivery rooms. The maternity or delivery 
room section is in one wing and is really a sepa- 
rate unit. 

The room equipment is comfortable but not 
luxurious, an effort having been made to provide 
these patients with what they can afford in their 
own homes. 

Accommodations for people of moderate means 
are insufficient at the present time, and it is the 
duty of the large general hospital to furnish these 
accommodations. 


Staff Must Cooperate With Hospital 


A large general hospital has a well organized 
staff whose members are able to concentrate their 
activities at one institution, it has residents and 
house officers available at all times, a well con- 
ducted training school, a fully equipped x-ray de- 
partment and laboratories under competent heads. 
The service, such as heat, light, power and gen- 
eral supplies can be supplied at a very low cost 
from the general plant. With these facilities 
available such a unit can be maintained by the 
general hospital at the lowest per capita cost. 
It is this per capita cost that the patients will 
have to bear. 

It is necessary that the staff voluntarily agree 
to limit their fees in this department, thus help- 
ing to keep the cost at a minimum. In this man- 
ner these patients can receive the best medical, 
surgical and nursing care at a price they can 
afford to pay. 











Solving the Moving Problem 
at Orange Memorial Hospital 


When the new hospital is finished and moving time ar- 
rives, the hospital administrator views the situation with 
conflicting emotions. He is delighted at the thought of 
a brand new building but fearful of the turmoil and 
tumult of moving. 

How this all important problem was solved when the 
Orange Memorial Hospital, Orange, N. J., moved into new 
quarters is told by F. Stanley Howe, director. 

“When the problem of moving approximately 100 pa- 
tients with all of their furniture and equipment on a 
single day was discussed,” Mr. Howe writes, “a sugges- 
tion was made that the Boy Scouts of Orange might 
prove helpful. A conference with the scout executives 
brought a promise to undertake the job. Two visits were 
made by groups of leaders to study the problem in detail 
and to work out by actual test the most efficient methods 
of moving beds and other pieces. The afternoon before 
the general moving day a group of about seven scout 
leaders and Eagle scouts came to the hospital and moved 
the equipment from the rooms of sixteen private patients, 
thereby improving their technique. 


Boy Scouts Lend Their Aid 


“Early the following day, sixty Boy Scouts, specially 
chosen from the troops of the city, arrived at the hospital. 
They were divided into teams of four each under a team 
leader, and assigned to work under the direction of older 
men who were placed at fixed posts in the old and new 
buildings. Two leaders supervised the taking down of 
beds and loading of trucks, another supervised the trans- 
portation, a fourth the erection and placing of furniture 
and a fifth had general charge of coordinating the various 
functions. 

“Between 9 and 11:30 a.m., all the patients from the 
men’s wards were moved from the old to the new struc- 
ture in time to have their dinner in the new quarters. 
The boys were then the guests of the hospital at a special 
luncheon in the new cafeteria for the hospital help, a de- 
partment which the scouts formally opened. The dietary 
department planned the luncheon. 

“After a brief rest in the open air on the roof of the 
new building the boys went back to work and by four 
o’clock had moved the patients and equipment from the 
women’s wards, a total of more than seventy patients. 
Throughout the day the finest of discipline prevailed. 
Guards were posted at each corner to direct the traffic 
and to see that trucks did not injure plaster or door cas- 
ings. The boys were allowed to move some of the patients 
in wheel chairs, which they did satisfactorily. 

“One of the great advantages of this method to the 
hospital executive is that these volunteers bring their 
own morale and supervision with them. These are im- 
portant qualities at such a time, but difficult to stimulate 
in a group of unorganized volunteer workers. 

“The completion of the new building also marked the 
opening of new and enlarged kitchens which were ready 
for inspection. The patients were wheeled through them, 
an experience they enjoyed. 

“A series of photographs was taken by a news service. 
These showed the scouts in various phases of the moving 
day activities. Through the courtesy of a member of the 
hospital board a photograph of the sixty boys posed on 
the front steps was sent to each of those who worked, 

together with a simple certificate.” 
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the medical, hospital, nursing and dental 

professions to-day are, first, the gap between 
our knowledge of diagnosis, treatment and pre- 
vention of sickness and the application of that 
knowledge to the health problems of the indi- 
vidual and, second, the economic problem to be 
solved in securing adequate health service for the 
individual. 

Emphasis is laid ypon the individual in these 
problems because the ever increasing efficiency of 
community health work is focusing health prob- 
lems upon the individual. Studies by De Porte, 
Sydenstricker and the Commission on Medical 
Education indicate clearly that less than 10 per 
cent of diseases encountered in practice are those 
against which public health activities are mainly 
directed, a testimony in itself of the great im- 
provement wrought by public health work. 

The problem of closing the gap between our 
knowledge and its more universal application is 
largely a question of the further education of the 
professional personnel in the several groups in- 
volved, although the economic factors in any com- 
prehensive scheme of applications are large and 
need serious deliberate consideration. 





Pirie: mes the two largest problems before 






















Patients Desire Best Available Car« 





The immediate question under discussion is 
that of providing medical and hospital service for 
independent persons of moderate means. At 
present, those unable to pay for medical and 
hospital care have reasonable opportunity to se- 
cure it, particularly in the larger cities where 20 
to 25 per cent of the sick population are cared 
for in clinics and 50 to 70 per cent of the hos- 
pital facilities are for ward patients who pay 
what they can toward the cost of hospital care 
and receive all their professional care without 
charge. Those able to pay for private room serv- 
ices and professional fees are not considered here. 

Several difficulties in this problem of the pa- 
tient of moderate means are evident. One is the 
tendency of most people to seek the best that can 
be provided, and many persons expect hospital 
accommodations in excess of what their economic 
status will provide comfortably, accommodations 















The Patient of Moderate Means— 
How Far Shall We Help Him? 


By W. C. RAPPLEYE, M.D. 
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often not required by the nature of the illness. 
This is, of course, accounted for by the desire of 
the patient’s relatives to provide care of the high- 
est type available. They are not alone in this 
desire because doctors, hospitals and nurses fre- 
quently support them in their course. One of 
the large factors in the problem is the failure of 
physicians and hospitals to pitch the services to 
the actual needs of the patient. Special nursing, 
laboratory, x-ray, metabolism and other special 
(and expensive) examinations need only be men- 
tioned to suggest to the patient items of expense 
not always needed. Specialization has gone so 
far in partitioning the human being into frag- 
ments, systems and organs for the purposes of 
diagnosis and treatment that frequently the pa- 
tient as a whole is lost sight of. The less obvious 
but vitally important emotional, environmental 
and psychological factors involved in the case, 
which so often determine successful diagnosis and 
treatment, are apt to be overlooked. 


Too Many Specialists 


The members of the public have been partially 
informed on the enormous growth of medical 
knowledge in recent years and their demands 
have been considerably stimulated by physicians, 
particularly those in the specialties. The public 
has become “specialist-minded,” and the subdi- 
vision of labor represented by individual special- 
ists, each operating as a more or less isolated 
economic unit, is bound to be costly. Our studies 
indicate clearly that not much more than 10 per 
cent of the illnesses seen in practice need speci- 
alized treatment and that a large proportion of 
the work of specialists is actually general medi- 
cine, indicating that the overemphasis on special- 
ism has already produced more specialists than 
are needed to care for the health of the com- 
munity, particularly in the larger cities where the 
subdivision of labor and multiplication of profes- 
sional charges are most marked. One reason for 
the large amount of general work being done by 
the specialist is that there is not enough work of 
a limited character in many communities to sup- 
port the number of physicians who ostensibly 
limit their practice. 
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Patients, the public and physicians are encour- 
aging a decentralization of medical services which 
creates an unnecessary growth of medical service, 
representing an increase in the costs of such serv- 
ice. The causes of this situation are partly eco- 
nomic, for the specialized worker gets a higher 
return for his effort, they are partly due to the 
tremendous increase in knowledge, the satisfac- 
tion of doing a limited field well, for no one can 
now cover satisfactorily all fields of medicine, and 
they are partly due to professional and public 
recognition of the “expert” and the emphasis in 
medical teaching. 


Relating Specialized Work to Health Needs 


It is not likely that these factors will change 
soon and everyone agrees that specialism within 
reasonable limits is essential but that specialized 
work should be related to the actual health needs. 
Thus far, however, only isolated efforts have been 
made to focus these individual efforts upon the 
problem of the patient and endeavor to secure the 
maximum of professional service at a reasonable 
cost. Medicine like other professions and like in- 
dustry shows a trend toward the subdivision of 
labor and the development of proficiency in a 
single field, but it has yet to take the further step 
of relating these specialized efforts to the prob- 
lems of individual patients. 

All these questions have their influence on the 
hospital problem. Everyone realizes, of course, 
that the increase in the cost of nursing care, the 
employment of larger numbers of personnel, both 
technical and nontechnical, and the elevation of 
the costs of all services, supplies and equipment, 
and a higher salary schedule, have been large fac- 
tors in increasing hospital costs. The hospital 
offers a combination of services that embraces the 
features of a high grade hotel, in addition to lab- 
oratory, nursing, dietary and medical attention, 
any one of which is expensive. The combination 
is bound to cost considerably to maintain on a 
high basis. 

In addition to these features, however, the 
enormous expansion of equipment and supplies 
considered necessary for proper hospital and 
medical service has been responsible for the fur- 
ther increase in costs. These newer devices have 
come at a time when all costs have been rising 
and they probably represent a large part of the 
additional financial load that is making the whole 
question so acute. 

But it is in this very field of new appliances, 
laboratory devices, technicians and similar ex- 
penses that we have lacked the discrimination 
that would make these services more reasonable 
in cost to the individual. Hospitals and physi- 
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cians can help to some extent if they are more 
thoughtful in prescribing as a matter of routine, 
costly and unnecessary examinations. The large 
number of unnecessary and almost unintelligent 
laboratory and other types of examinations, and 
the frequency with which consultations are re. 
quested for relatively simple complaints, are large 
elements in increasing the cost to the patient and 
in elevating the cost of the services that must be 
provided in the hospital. 

The group in our population designated as per- 
sons of moderate means has evolved from the 
wage earner to the level of economic semi-inde- 
pendence. Is it not logical, therefore, to think in 
terms of hospital evolution to parallel this change, 
by replacing the large open wards by small units, 
offering more privacy and isolation and providing 
an intermediate step to private facilities? Asa 
matter of fact, a number of hospitals are al- 
ready operating on such a plan with satisfactory 
results alike to the patient and the hospital. 
Group nursing can help to some extent to reduce 
the cost of nursing. Organizing professional ac- 
tivities in the hospital and checking the profes- 
sional services required by patients should have 
a wide influence upon physicians practicing indi- 
vidually in the community and should point in 
the direction of coordinating their isolated ac- 
tivities to obtain a better medical service at a 
more reasonable cost than unrelated efforts can 
provide. 


Out-Patient Service Should Be Developed 


Convalescent homes, which can be run more 
economically than an acute hospital and to which 
patients may be moved earlier than they can be 
moved to their homes, and where they can prob- 
ably make a quicker and more satisfactory re- 
covery with consequent earlier return to eco- 
nomic productivity, have something to contribute 
to the problem. Many patients are now hospital- 
ized for study, at large cost to the hospital and to 
themselves, who could be studied just as well 
without coming into the hospital if the out-patient 
service were properly developed and correlated 
with the hospital service. In the clinic, we al- 
ready see the best developed coordination of medi- 
cal, nursing, social and other professional serv- 
ices and the progress made thus far suggests that 
the clinic will make an outstanding contribution 
to the problem. It will do so when more atten- 
tion is paid to its opportunities, not alone in 
medical service but in public, nursing and medical 
education. 

The question of hospital insurance has received 
considerable attention but few serious efforts 
have been made to evolve a plan of spreading the 
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economic risk over a large group of the general 
population. About 10 per cent of ill persons need 
hospitalization and it would not be a difficult mat- 
ter to arrive at data that would allow the cost 
of hospital care for this group to be prorated over 
a large number of individuals, with the great ad- 
vantage of all forms of insurance—the distribu- 
tion of costs to the individual over a long period. 

The theory of an “acceptance corporation” 
could well be invoked for those of moderate 
though independent means in the payment of hos- 
pital charges, similar to that used in the purchase 
of many commodities. In actual operation, as a 
matter of fact, many hospitals, through plans of 
deferred payments and similar devices, are dis- 
tributing their collections for many patients over 
a long period to help them meet their problem of 
payment. For those in the wards who are unable 
or should not be asked to pay for the cost of their 
care on any such plan, we must resort to various 
outside sources of support, taxation, philan- 
thropy, endowment income, community chests (a 
voluntary taxation) and similar aid. 

No single item in the cost of medical and hos- 
pital care is alone responsible for the burden on 
persons of moderate means. Abnormal fees of 
physicians, unnecessary and expensive laboratory 
and x-ray examinations, special nursing when not 
needed, expensive private room facilities, which 
often add nothing to the care of the patient, and 
failure to develop an out-patient service for those 
whose care can be provided economically by such 
a program, may be mentioned as possible means 
of helping to meet the situation. Above all, 
proper coordination of the entire program of 
service and frank presentation of the situation to 
the local community can do much to help solve 
the various perplexing portions of the whole 
problem of providing adequate services at a rea- 
sonable cost. 





New Hospital in Paris to Serve 
Patients of Moderate Means 


Within the near future there is to be built in Paris 
a hospital to be named L’H6pital Moderne Universitaire. 
This hospital will have a capacity of 200 beds and will 
be open to all people of moderate means for both pay 
and part-pay services. It is, however, especially designed 
to serve the need of a distinct class of cultured people 
to whom the rates of the private maisons de santé are 
prohibitive and for whom the large wards of the hos- 
nitals of the Assistance Publique would be a humiliation. 

Perhaps no other city in the world contains so many of 
this class, whose income is not only moderate but in many 
eases pitifully small. Teachers and students of the 
sciences, the arts and literature, those people of culture 
employed in small government positions or by the con- 
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sulates and international organizations on small salaries 
all come within this classification. They are not all 
French born but include many from other nations who 
come to Paris for its educational opportunities. There 
are, too, the gentlefolk of empires and monarchies that 
have passed away. For these people illness in the fam- 
ily becomes a tragedy. 

Foremost in the movement to build this hospital, for 
which architectural plans are already made, is Professor 
Monod, surgeon to the hospitals of the university, who 
sees its need not only to serve persons of moderate means 
but who sees also the need for a thoroughly modern gen- 
eral hospital in-Paris with a training school for nurses 
and opportunities for research that cannot be secured 
either in the municipal hospitals or any of the private 
clinics. 

Associated with Doctor Monod in the movement is Mlle. 
Jeanne de Joannis who has done splendid work in the 
past years to establish nursing as one of the higher 
professions in France and who believes there is great need 
for such a hospital to become the home of a school of 
nursing along the lines of those in England and the 
United States. 

The nucleus of this school now functions bravely in an 
old convent on the Rue Amyot built in 1540, neighbor to 
the pavilion for student Irish priests built by Marie 
Stuart in the short time she was Queen of France. 

The development of L’Hépital Mode~ne Universitaire 
has been brought about by L’Association pour le De- 
veloppement de l’Assistance aux Malades, which as early 
as 1900 when it was established, recognized the need of 
hospital service for the large class of people of moderate 
means. 


A Cafeteria for Hospital Workers— 
a Successful Experiment 


For three and a half years the commercial cafeteria 
established at the University Hospital, Ann Arbor, Mich., 
for its employees has more than justified the reason for its 
existence. According to Mable M. MacLachlan, dietitian, 
University of Michigan Hospital, the experiment has been 
a decided success in more ways than one. In fact, the 
system has solved so many problems regarding food serv- 
ice that it is considered an indispensable addition to the 
hospital dietary department. 

The employees appreciate the fact that the hospital pro- 
vides wholesome and attractive food at cost and they take 
pride in their cafeteria. Employees are not requested or 
required to take their meals in the cafeteria. It is simply a 
convenience for those who choose to take their meals 
within the hospital. 

This method of handling food service to employees elimi- 
nates unnecessary waste of good food. When food is pur- 
chased only that which is actually desired is selected. 

The scale of wages of the employees is increased $5 a 
week or actually $22 a month, thus giving them the choice 
of buying their meals at the hospital or taking them at 
home. This method seems to give the employee a better 
understanding of the value of his wages in relation to his 
work. 

The hospital is able to maintain a higher wage scale be- 
cause the employee pays for his own food. A better type 
of employee is attracted to the work and there has been a 
gradual change to a more contented and stable group of 
workers. 
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May 12 to 18—Grading Week 


By MAY AYRES BURGESS 


Director, Committee on the Grading of Nursing Schools, New York City 


AY twelfth is Hospital Day. It is the day 
on which hospitals the country over stop 


paying attention to the many pressing de- 
tails of their work and take a few hours in which 
they can really think what they are doing. It 
is the day that the hospitals set aside for a con- 
sideration of their work in its relation to the com- 
munity around them. 

This year Hospital Day ushers in a week of 
intensive thinking about one important aspect of 
the hospital’s job—the education of student 
nurses. May 12 has been accepted by the Com- 
mittee on the Grading of Nursing Schools as the 
appropriate beginning for a National Grading 
Week. Sometime before the twelfth every super- 
intendent of a hospital that has a nursing school 
will receive from the Committee on the Grading 
of Nursing Schools an invitation to join in a na- 
tional survey of what nursing schools are actually 
like. Each invitation will be accompanied by the 
full details of the grading plan, with report 
blank and instruction sheets, so that each hos- 
pital may proceed at once to gather its own fig- 
ures, and at the end of the week to send the com- 
plete records back to the Grading Committee for 
tabulation and comparison. 

The first grading of schools of nursing is a 
unique experiment. It is probably not like any 
other study that has ever been made. Its salient 
features may be summarized as follows: 

1. Grading week begins May 12, on Hospital 
Day. For one week every hospital with a nurse 





REPORT FORMS FOR 


To Be Filled Out by Forms 
Superintendent of Hospital........ 1 
Superintendent of Nurses ......... 1 
Principal of School .............. 4 
Each graduate nurse ,............ 1 
Each student nurse .............. 1 





training school in the United States will be in- 
vited to join in a self-survey of what it is doing. 

2. For this first grading the entire costs will 
be borne by the Committee on the Grading of 
Nursing Schools. There will be no charge to any 
hospital. 

3. Every hospital with a training school will 
be invited to join. Participation on the part of 
the hospitals will be voluntary. 

4. There will be no inspectors. Each hos- 
pital will make its own study and fill in its own 
reports. 

5. Reports will be sent to the Committee on 
the Grading of Nursing Schools. They will be 
treated as confidential material. No one will have 
access to any of the reports except the statistical 
workers who are actually engaged in tabulating 
the results. 

6. The results of the first grading study will 
also be confidential. Every hospital will be given 
a full statement of its own grades, but no hospital 
will be given any information about any other 
hospital. For the first grading there will be no 
published lists of individual hospital ratings, and 
questions as to the standing of any hospital school 
will be referred back to the authorities of the 
school itself. 

7. Grades will be based not upon how what 
the school does compares with what someone 
thinks it ought to do, but rather upon how what 
it does compares with what other schools are 
doing. There will be no arbitrary standards. 





THE FIRST GRADING 


Number of 


Subject 
A. Facts about the hospital and school 
B. The bedside nursing load 


C. The student body 

D. The teaching staff 

E. 1928 graduates’ class record 
F. 1928 graduates’ practical experience record 


G. Graduate nurse record 


H. Student nurse record 
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8. Personal opinion will not enter into the 
final grading. The standing of each school will 
be determined not by the opinions of judges but 
by impersonal statistical computations. 

9. There will be no Class A, Class B or Class 
C schools. The final grading each school receives 
will be a number showing how near it stands to 
the top of the list. 

10. When the study is completed a full report 
will be sent to the executives and trustees of every 
school. This report will give the final standing 
of the school, together with a statement of the 
individual items that entered into the final com- 
putation, so that each school may know not only 
its rating but on what basis that rating was ob- 
tained. 


Each Hospital Studies Itself 


For this first grading there will be no national 
inspectors. The work will be done entirely by 
the hospitals themselves, studying their own 
schools. Each hospital will receive a series of ten 
report forms, which it will be asked to fill out. 
They are as shown in the accompanying table. 

Each form consists of a single sheet. Forms 
A, B, C, D, E and F are printed on one side 
of a sheet, 11 by 17 inches. Forms G and H 
are on one side of a sheet, 814 by 11 inches. In 
every case the back of the sheet is left vacant, 
so that there will be ample opportunity for addi- 
tional notes or comments that are needed to make 
the answers clear. 

Many weeks have been spent in planning for 
this first grading study, and much effort has been 
devoted to simplifying the forms and making 
them come as near as possible to fitting the widely 
varying conditions in different types of hospitals. 
It is believed that for most of the schools the 
report blanks are now in such form that they 
can be filled in without an unreasonable amount 
of work. It is suggested in the instructions that 
while credit will be given in the final rating to 
every school that sends back a complete set of 
filled in reports, the penalty for omitting one of 
the sheets will not be exceedingly heavy, since 
it is realized that for this first grading many hos- 
pitals will not have brought their records up to 
date. Most of the hospitals, however, it is be- 
lieved, will be able to fill in all the forms without 
undue difficulty. 

If grading were to be done by national in- 
spectors, as has been from time to time suggested 
(and may possibly be adopted at some later pe- 
riod if the self-survey plan is found inadequate), 
it would be necessary for every inspector to spend 
at least three days at each school, and it is quite 
possible that the inspection period would have to 
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be extended to a week or more in the larger 
places. Every hospital superintendent, in consid- 
ering the different methods by which he might 
secure an accurate study of his school will realize 
that it is a considerably more economical use of 
time to have these eight rather simple report 
forms filled out by his own people than it would be 
for him to assist a national inspector in a three to 
seven-day tour of the hospital. It is the hope of 
the Grading Committee that the self-survey plan 
may prove so effective that it may continue to 
be used in later gradings, since it not only will 
be far less expensive in terms of money, but much 
more economical in terms of the expenditure of 
time on the part of busy hospital people. 

The Grading Committee has considered in much 
detail the question of whether it might be neces- 
sary to have the grading of schools done by a 
corps of national inspectors. The question is 
not yet settled, but it was decided to experiment 
with the self-survey before adopting the other 
plan. No matter what method is adopted, grad- 
ing on a national scale will be an expensive un- 
dertaking. 

It is believed that the self-survey method, in 
which each hospital accepts the responsibility for 
reporting promptly and honestly about what it 
is doing, is the swiftest and most economical 
method for a grading program. The success of 
this method depends upon the promptness with 
which the hospital authorities fill in the report 
blanks and send them back, and upon the accuracy 
with which they answer the questions. Prompt- 
ness is essential because, since grading is a 
process of comparison, actual grading cannot be- 
gin until all the reports are in. Each school is to 
be ranked according to how what it does com- 
pares with what all the other schools have done. 
It will be necessary, therefore, to set a final date 
for accepting reports. 


Will the Returns Be Falsified ? 


When grading plans have been discussed, the 
question has been asked: “What about the school 
that falsified its returns?” It is not believed that 
this is a serious problem. Ninety-nine out of a 
hundred hospitals will be as eager to find out the 
facts about themselves as the Grading Committee 
is to find out what the hospital is doing. More- 
over, the same problem arises in any form of 
grading, for it is about as easy to be dishonest 
when national inspectors are visiting a hospital 
as it is to be dishonest in answering questions on 
a sheet of paper. The person who is so ashamed 
of what he is doing that he wants to conceal the 
facts will manage to do so regardless of the form 
which grading takes. 
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Most hospitals are not afraid to be studied. 
The exceptional hospital which, through some 
mistaken fear, sends in a more glowing account 
of its achievements than is wholly warranted, 
will probably be rather readily detected, since 
there are several methods for cross checking the 
reports, but even if no notice were taken of such 
discrepancies by the Grading Committee, such a 
hospital would have very little to gain by inac- 
curate returns. It would have lost the chance to 
check up on its own school, and since results are 
not to be published and no one else would know 
what its grading was, a high mark dishonestly 
gained would not add to its glory outside. It is 
believed, therefore, that even hospitals that might 
conceivably be tempted to fill in false reports will 
realize that under the particular grading scheme 
adopted they have little to gain by doing so, and 
much to lose. The ambitious hospital will seize 
this chance to discover, secretly, exactly where 
its school stands in comparison with other 
schools. 


The Grading Scheme 


For the first grading there will be no Class A, 
Class B, Class C schools. Such a grouping of 
schools depends upon a clear recognition of mini- 
mum educational standards, and at present the 
Grading Committee is not ready to take any 
stand upon what such minimum standards in 
nursing education should be. The purpose of the 
first grading, from the viewpoint of the Grading 
Committee, is to discover what the schools of 
nursing in this country are actually like, and, 
from the viewpoint of the hospital that takes 
part, it is to discover how its school of nursing 
compares, not with some theoretical standard, 
but with what other schools of nursing are actu- 
ally doing. 

Instead of grading a school as “A” or “B” or 
“C” the committee is planning to gather the ac- 
tual records on certain important points from 
each school and to compare them with similar 
records from other schools. For example, in con- 
sidering the amount of schooling that the student 
nurses have had before they entered training, the 
Grading Committee will not attempt to state how 
much is the approved minimum necessary for a 
passing grade. Instead it will gather the figures 
showing student education in all the different 
schools, and will then be able to think in such 
terms as: “School X has the highest average for 
student education of all the schools we have 
studied; School Y is just above average; while 
School Z has a lower average for student edu- 
cation than all the others.” 

On each item the schools will be arranged in 
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order and numbered from the one having the 
highest record down to the one having the lowest. 
The “grade” each school earns will simply be a 
number that shows upon which rung of the edu- 
cational ladder that school is standing. The fina] 
grade will be a composite of the school’s compara- 
tive standing on each of the items studied. If, 
for example, 1,000 schools took part, the school 
making the best all around record would be num- 
bered 1, the worst would be numbered 1,000; the 
middle would be at 500, and schools receiving 
grades say in the 200’s or 300’s would know that 
their standing was well above the middle. 

When this method of grading is used, the grade 
that any school receives tells not so much whether 
it is doing good work or poor as whether it is 
doing better or worse than its neighbors. In 
other words, each school is judged, not in the 
light of some theoretically ideal standard, but in 
the light of the practical demonstrated achieve- 
ments of other schools of more or less the same 
type. 

Grading will not rest upon personal opinion. 
It will rest entirely upon the facts as to their 
work reported by the different hospitals. The 
function of the Grading Committee is to gather 
and tabulate those facts. Its task is not to judge, 
but to report. With this method of comparative 
ranks there will always be a few schools at the 
top of the list, even though they may all fall short 
of some theoretically desirable standard, and the 
standards that are reached by the best school will 
be within reasonable grasp of most of the others. 


What Questions Will Be Asked? 


While the arrangements are not yet completed, 
in all probability the first grading will include 
such items as the education and maturity of the 
student nurses and the education, experience and 
background of all the graduate nurses with whom 
those students come in contact. This would call 
for data concerning not only the superintendent 
of nurses and her assistants, but concerning in- 
structors, supervisors, head nurses and graduate 
nurses doing floor duty or occupying other posi- 
tions within the hospital. 

The committee is convinced that the two most 
important elements in any school, no matter 
whether it be large or small and no matter for 
what profession it is preparing its students, are 
the student material and the faculty. In the case 
of schools of nursing, the faculty should really be 
considered as including all those graduate nurses 
as well as nonnurse teachers, with whom the stu- 
dent comes in contact while in class or on duty. 
Since most nursing education occurs not in the 
classroom but on the ward while the student is 
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actually taking care of patients, it becomes impor- 
tant to know what sort of teaching she is securing 
and who the teachers are under whom she works 
while on the ward. From this point of view, the 
supervisors, head nurses and general floor duty 
nurses with whom she comes in daily contact are 
among her most influential teachers. 

It seems probable that the Grading Committee 
will attempt to gather some facts as to the health 
of students, the length of the working day and 
the working week, the time in class and on duty 
and the proportion of student nurses to patients 
and to graduate floor nurses. It is safe to pre- 
dict that the standing of the hospital itself, in 
the eyes of hospital and medical accrediting 
agencies, will be considered as having consider- 
able bearing upon the probable quality of its 
school of nursing. The list will undoubtedly be 
extended with many other details, but experi- 
ments already completed show the importance of 
the items mentioned here. 

The first grading cannot, of course, discover 
all the essential facts about any school. It will 
not attempt to do so. If it can, however, select 
a few questions that are fundamentally impor- 
tant to nursing education in every school of every 
type, and can give the individual hospitals in- 
formation as to where they stand in their han- 
dling of these problems, it is believed that the 
Grading Committee will render an important 
service both to the hospitals and to the nursing 
profession. It is with the hope of helping hos- 
pitals to improve the quality of the nursing edu- 
cation they are able to give, that the Grading 
Committee has adopted the grading project. 





Contrasting Hotel and Hospital 
Charges and Services 


A hospital cannot be compared to a hotel. 

Thus does Paul H. Fesler, superintendent, University of 
Minnesota Hospitals, Minneapolis, in a paper, “The Hos- 
pital—Is It Worth Its Cost?” contrast the services offered 
by hotels and hospitals. 

Mr. Fesler continues: 

“A hospital should have plain walls. Some hospitals 
have telephones in the rooms. This is a luxury and is not 
always best for the patient. While the mattresses in a 
hospital may not be as comfortable as those found in the 
luxurious rooms of a modern hotel, such mattresses would 
be insanitary and unfit and not for the best interests of 
the patient in a modern hospital. The bed must be built 
in a way most useful for its purpose. 

“Quack hospitals found in the large cities of America 
often have the same luxurious appointments as a hotel; 
but if one goes beneath the surface into the scientific 
side of the hospital he will find that hospitals having all 
the luxuries of a hotel have them for the purpose of mak- 
ing money, and that the scientific work is given second 
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consideration. On the contrary, hospitals that make scien- 
tific care first and luxuries second meet the real need of 
the patient. 

“A comparatively few hospitals make money, regard- 
less of the charges to the upper ten in ten and fifteen- 
dollar rooms, so often heard of but seldom seen by those 
who know hospitals. There are few hospitals that charge 
such rates even for the best of accommodations. 

“As to comparing a hospital to a hotel: In the hotel 
the guest is paying for the building, taxes, depreciation, 
not to mention a profit and entertainment, while the hos- 
pital makes its charges on the basis of actual operating 
expenses. Those in the best of rooms seldom contribute to 
the expense of those in the wards; in fact, many of those 
who complain about charges are also prone not to pay the 
hospital. In the most remote districts, a charge of $2 < 
day for the most common hotel room is not uncommon. 
A hotel could not possibly give the service required of 
the average patient at the same cost and make money, 
which is its object.” 


Maintaining Contracts With Patrons 
by Means of Good Letters 


“The modern hospital maintains its outside contracts 
largely by means of written communications and the es- 
teem in which it is held by patrons, friends and sub- 
scribers depends to a considerable extent upon the quality 
of letters it writes. It also depends upon the courtesy and 
dispatch with which letters addressed to the hospital are 
dealt with.” 

This statement is quoted from an article on hospital sec- 
retarial practice in the February issue of the Hospital 
Gazette. 

The article further says: “The ideal to be aimed at is to 
reply to all letters on the day they are received if pos- 
sible. In cases where this cannot be done a formal 
acknowledgment should be sent out at once.” 

The points of a good letter are given as follows: 

Letters should be dated, the name of the month being 
written in full. 

Introduce the subject at once either by a heading or in 
the opening sentence. 

Each point or group of points should be dealt with in 
a separate paragraph. Reference to previous correspond- 
ence, if any, should be made. All irrelevant matter 
should be suppressed. 

Use good, simple, concise and grammatical English, 
suitable to the subject, and easily intelligible. Common 
examples of grammatical errors are “same” used as a 
noun, and isolated phrases such as “Thanking you in 
anticipation,” used where sentences are necessary for 
grammatical accuracy. 

When short words are adequate, long ones are unneces- 
sary, but words should be varied because repetition be- 
comes monotonous. Hackneyed or colloquial phrases, 
“commercialized English” and abbreviations should not 
be used. Examples are: “We would inform you,” “Yours 
of even date to hand,” “Further to your letter.” 

Sentences should be carefully constructed and correctly 
punctuated. Attention should be given to the order of 
points dealt with, the sequence of tenses and the position 
of words. 

Letters should be as brief as it is possible to make them 
and still should be characterized by completeness and 


courtesy. 














Editorials 








The Patient of Moderate Means— 
Who Shall Help Him? 


HE symposium in this issue presents facets 

of a problem that faces not only the hospital 

world but the whole public. The popular 
magazines are sprinkled with, medical societies 
explode with, hospital meetings exude and a na- 
tional committee studies “the cost of medical 
care.” 

The symposium gives many facts—who the 
“persons of moderate means” are, financially, 
what they need as compared with what they often 
demand of the hospital, some of the reasons why 
modern medical care has become increasingly ex- 
pensive and some of the ways in which one great 
hospital has undertaken to grapple with its part 
of the problem. 

As the articles point out, the problem of sick- 
ness is both psychological and pathological. It is 
economic and social as well as medical. The au- 
tomobile and the laboratory, the scientist and the 
general practitioner, the specialist, the hospital, 
the business man and the average citizen and his 
wife have all helped create the present problem 
and must cooperate in solving it. 

The “person of moderate means” must help 
himself. He must use his brains as well as his 
emotions in seeking medical care when he is sick 
and in planning financially against a day when he 
may be sick. It is fair to blame him when he in- 
sists on a private room and bath in the hospital 
for his wife and then delays and dickers with his 
doctor about the professional fee. There is a 
tendency for patient, physician, hospital super- 
intendent, nurse, laboratory manager and phar- 
macist to stand around in a circle and point the 
finger of blame for the “high cost of medical 
care” at one another. 

The council of the Chicago Medical Society re- 
cently, in a statement condemning a distinguished 
local member of the profession for supposedly un- 
ethical conduct, pleaded that the doctors were able 
to control only a part of the cost of medical serv- 
ice. That is indeed true. The doctor’s bill is in 
some illnesses the largest part, in others, only a 
small proportion of the total that the patient has 
to pay. The physician, the hospital and all the 
other agents in furnishing care in sickness must 
work with one another and all must cooperate 
with the public if better service at lower cost to 
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persons of moderate means is to be rendered and 
received. 

Hospital trustees and superintendents have one 
of the major shares in this responsibility. This 
is partly because hospital bills, even when moder- 
ate in comparison with the cost of service, are a 
large element in what the patient has to pay. But 
the responsibility of the hospital is still greater 
because trustees and administrators manage, in 
behalf of the community, the strategic organiza- 
tion supplying medical service. The hospitals of 
this country are the centers of medical and nurse 
education. They are the foci of medical practice, 
not covering, and never expecting to cover, the 
whole field of medical care, but furnishing the fa- 
cilities and contacts through which the leading 
physicians of every community gain their best 
professional stimulus. The uplift and control of 
the standards of medical practice in this country 
are falling in increasing measure to the hospital. 

As Doctor Washburn’s article well points out, 
the financial arrangement between the physician 
and his patient of moderate means must likewise 
come within the purview of the hospital manage- 
ment, through mutual understandings between 
management and staff. Hospital trustees and ad- 
ministrators are rightly sensitive to the attitudes 
of their own staffs and of the organized medical 
profession of their locality. But they must stand 
firm—and the best of the profession will stand 
with them—upon the principle that their ultimate 
obligation is service to the patient and through 
him to the whole public. 


A New Light on an Old Subject 


THOUGHT stimulating contribution has 
A just been made to the already rather ex- 

tensive but far from conclusive literature 
covering the various aspects of the education of 
hospital executives. Its author is Michael M. 
Davis, director for medical services, Julius Rosen- 
wald Fund, Chicago, whose study and report were 
made possible through a grant from the Rocke- 
feller Foundation. 

The report is unique among such documents, 
in that it was fabricated without the use of the 
frequently necessary but always bothersome ques- 
tionnaire. It represents a thorough, painstaking 
effort to describe a need, the existence of which 
has been recognized for a decade by all except 
those persons potentially able to meet it—boards 
of trustees and the communities they represent. 

After establishing the importance of the scien- 
tific and social place of the hospital in community 
life, with some elaboration on the financial trend 
and growth of the hospital as a billion-dollar busi- 














May, 1929 


ness, the author begins the development of this 
thesis by enumerating the number and size of 
institutions, the demands of which his plan aims 
to meet. The statistics emphasize the great pre- 
ponderance in the institutional field of hospitals 
having fewer than 100 beds. How is competent 
supervision to be secured for this great group in 
which salaries for administrators must be rela- 
tively small? 

Tis difficult indeed to translate such an ab- 
stract quality as inefficiency into the concrete 
wastefulness of dollars or delayed recovery from 
illness, but unless hospital administration differs 
radically from the business of buying and selling, 
in both, like results must follow in the wake of 
lack of executive training. Whether present exec- 
utives are largely doctors, nurses or lay men and 
women is of but academic interest, except as it 
points toward the need for and type of training. 
All will agree that a medical or nursing course 
does not provide information on many important 
subjects, a knowledge of which the executive re- 
quires in his everyday life. It cannot be disputed 
that the guiding hands on the helm of a billion- 
dollar business should be trained. It must be con- 
ceded that technical and engineering information 
is essential to the administrator of the hospital 
and that qualities of the heart and head—sym- 
pathy, tact and courtesy—cannot be lacking. But 
granting all this, whence shall these qualities 
come and from what source shall the willingness 
and the funds to pay therefor be derived? 


Educate the Trustee Also 


That the tenure of office of the hospital execu- 
tive is often as precarious as his salary is miserly 
is statistically true. Would training of executives 
remedy these defects, both certainly disturbing 
to the executive and his family? Informed inves- 
tigators like Mr. Davis believe that the adequate 
education of executives will force the moral and 
financial recognition of their work as a profes- 
sion. Perhaps this is so. There are those who 
believe that, theoretically at least, the education 
of the trustee who, by virtue of his position, can 
require for the hospital superintendent a full 
measure of respect and an equal degree of recom- 
pense, is of first importance. Perhaps the edu- 
cation of the employer and the employee could 
proceed coincidently. 

The apprentice plan of education is neither 
modern nor educationally sound. Yet it has pro- 
duced some administrative stars of the first mag- 
nitude. The selection of an institutional executive 
heeause he is an eloquent clergyman, a success- 
ful business man or a hospital Boniface cannot 
he justified, as emphasized by the author of the 
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report. But it may be remarked that neither the 
reputed inefficiency of hospitals nor the puerile 
policies adopted in selecting their executives can 
equal in inefficiency some of the schemes proposed 
in the past for making the superintendent effi- 
cient. Most educational efforts in behalf of hos- 
pital executives have hardly survived the cata- 
logue stage. The author of this report realizing 
these defects, practical and pedagogic, has en- 
deavored in suggesting a curriculum to avoid the 
pitfalls of the past. University affiliation, ample 
endowment, educational soundness, hospital facil- 
ities for practical exemplification of theoretical 
matter, all are necessary. 

The author believes one year a sufficient time 
in which to impart to those of proper preliminary 
training the essentials of hospital administration. 
The neophyte should emerge from such a course 
equipped to supervise the work of a small hospital 
or to assist the executive of a large one. If such 
a year of study and practical experience could be 
followed by a year’s internship in one of several 
well conducted hospitals cooperating in the plan, 
a fine association of theory with practice could be 
secured. The future of a small hospital, all things 
being equal, ought to be safe in such hands. 


Coordination Is Needed 


Such an educational effort can only be success- 
fully consummated, however, if, in the words of 
the author, existing public health, sociologic, busi- 
ness, medical and nursing assets be synthesized. 
The author sanely visions the necessity for gradu- 
ate and research facilities in completing the 
needed educational and physical equipment for 
training executives. Perhaps some plan might be 
conceived that would provide for the first year’s 
graduate work to be largely academic in nature, 
the second year to be spent in a recognized hos- 
pital, the superintendent of which would act as 
the preceptor, the time to be fully accredited to 
the applicant for a certificate or degree. 

The cooperative idea of alternating school and 
work periods as successfully pursued in several 
leading technical schools may have some place in 
this graduate period. If an attempt is made to 
put into practice this or a similar scheme, it is 
to be hoped that ample financial support will be 
provided so that the effort will not die aborning, 
as has happened to similar schemes in the past, 
but will survive the first few critical years of life 
while its usefulness and soundness are being 
proved. 

THE MODERN HOSPITAL welcomes this report as 
a valuable and well considered document. It fer- 
vently hopes that it will stir into practical action 
some potential benefactor to the cause of the sick 
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and that some outstanding educational institution 
will throw open its doors to this project. Is not 
a decade and a half of deliberation sufficient? 
Shall this fine report find futile repose in a file, as 
has been the fate of many others of its kind? 


Grading of Nursing Schools 
to Start May 12 


LSEWHERE in this issue appears an out- 
E line of the scheme for grading the nursing 

schools of the country as it will be carried 
on by the Committee on the Grading of Nursing 
Schools. The hospital world has waited several 
years for this final plan and while many have 
expressed impatience for the work to begin, 
everyone now agrees that the committee has pro- 
ceeded in the logical way with its preliminary 
studies and reports. 

The grading will be done largely by the hos- 
pitals themselves. It will be voluntary and there 
will be no inspectors, but each school will be 
expected to make its own report. There will be 
no classification, such as Class A, B or C, but 
there will be a listing according to merit. The 
results of the first grading will be confidential 
and the standing of each school will be known 
only to those who are responsible for it. 

Superintendents and heads of training schools 
will shortly be asked to fill in questionnaires and 
it is hoped that they will do it promptly so that 
the study may progress with as much speed as 
possible. 


Tuberculosis in the Colored Race 


T IS an outstanding and unescapable fact that 
no public health measure can be really success- 
ful unless it reaches all parts of the commu- 

nity. In no particular is this more apparent than 
in tuberculosis. 

For the most part, the tuberculosis movement 
in the United States has dealt largely with the 
white population. Spasmodic efforts have been 
made from time to time to control tuberculosis 
in the colored race but while the white tuber- 
culosis rate has been falling rather rapidly, tu- 
berculosis in the colored man has not decreased 
at a corresponding rate. Many factors are con- 
cerned in this, the chief of which is the economic 
condition of the Negro. At base, the solution of 
the tuberculosis problem is economic but sani- 
tarians can do much to speed up the process. 
That they must do this, particularly in the South- 
ern states where the life of the colored man is so 
closely intermingled with that of the white race, 
is abundantly evident. 
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An endeavor has been made by one of the ed- 
itors of this magazine to collect data bearing 
upon this important question and the difficulties 
he met and the incompleteness of the statistics 
he was able to gather from thirteen Southern 
states indicate the extent to which the situation 
is being met. 

The negro population of the thirteen states in 
question is estimated at a little more than seven 
and one-half millions. The colored tuberculosis 
death rate in this population group averages 
about 156 per hundred thousand, although, in 
some states it is much higher. As nearly as can 
be estimated, there are approximately 1,200 sani- 
tarium beds for Negroes in this area. In other 
words, there is approximately one such sanita- 
rium bed for every ten colored deaths from tu- 
berculosis. The health commissioners of the 
states in question were asked what additional fa- 
cilities were necessary for dealing with the col- 
ored tuberculosis problem. Almost all replied 
that sanitarium beds for colored tuberculosis pa- 
tients were greatly needed. This is logical since 
the removal of these patients from their present 
environment will tend to check the spread of the 
disease in both the white and colored population. 

The necessity for colored public health nurses 
and the education and cooperation of colored 
physicians were pointed out as further necessi- 
ties, and practically all agreed that more colored 
tuberculosis out-patient clinics were required. It 
appears from the replies from a good many states 
that part of the cost of treatment must be borne 
by the colored man and that, as a result, colored 
men are unable to avail themselves of the present 
facilities. If the average colored tuberculosis pa- 
tient is to be got into a sanitarium, beds must be 
free, since he cannot afford to pay even a small 
fee for the prolonged care and treatment neces- 
sary in cases of tuberculosis. 

Here is a crying need. The physical salvation 
of the colored race in the United States is largely 
dependent on the control of tuberculosis, syphilis 
and hookworm disease. The colored man is ab- 
solutely necessary to the welfare of the Southern 
states. He supplies an unfailing labor market. 
He tills the white man’s field, prepares and serves 
his food, nurses his children, and performs a 
thousand other tasks for the white man. Every- 
thing which is done for his betterment improves 
also the condition of the white population and the 
white man cannot afford the extravagance of 
having him sick. 

Beyond all of this is the humanitarian aspect 
of the matter. If we are really a civilized nation, 
we earnestly desire the health and the well-being 
of every citizen. 
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Special Illumination for A.H.A. 
Convention in June 


annual meeting of the American Hospital Associa- 
tion and the allied association meetings will have a 
double welcome awaiting them. 

Just preceding the meetings which are to be held from 
June 12 to June 21, there will be the annual meeting of 
the National Electric Light Association and the Golden 
Jubilee of Light in honor of Thomas A. Edison and the 
birth of the incandescent light bulb. Atlantic City will be 
illuminated in a manner never before attempted and all 
of the lighting effects are to be left up until after the 
American Hospital Association meeting. Special electrical 
effects will be used at the convention hall, which is the 
largest in the world, seating 41,000 people in one audi- 
torium. The hospital meeting, incidentally, is the second 
association that will use this hall. 


2 or administrators who this year attend the 


1,200 Hotels to Choose From 


To those who have been to hospital meetings at Atlantic 
City before, little need be said regarding this popular 
Eastern seaboard resort. Its convenience to all Eastern 
cities and the ease with which it may be reached have 
been factors that have built it up to enormous proportions. 
For instance, there are more than 1,200 hotels in Atlantic 
City. Most cf them are good, most of them are reason- 
able and all of them are convenient to the board walk and 
to the convention hall itself. Reservations must be made 
in advance, however, at practically all of the good hotels 
and it might be well to have the prices specified before 
your arrival. While most of the popular hotels face the 
ocean, not all of them do, so it might be well to remember 
that while the hotel itself faces the ocean, most of the 
rooms do not, therefore little is gained by reserving 


Atlantic City by night. Looking up the 


expensive rooms at beach front hotels when hotels a step 
or two from the board walk are less expensive and equally 
good. 

The famous board walk is many miles long and is a 
delightful thoroughfare. The gaily decked hotels and 
shops, plus the especial illumination, the many people 
out for a holiday, all contribute to make a stay at Atlantic 
City delightful. One of the conveniences of the board 
walk is the number of wheel chairs—there are more than 
2,500 of them in operation. They are comfortable, fairly 
cheap and there are enough so that one is always avail- 
able. 

For those enthusiasts who never seem to get enough of 
golf, there are three clubs, none of them far from the 
city and all of them with excellent courses. Permission 
to play on these courses can be obtained by consulting the 
hotel management. At most of the courses the greens 
fee is $3. 

June is the best of all the months at Atlantic City. It is 
not too hot, there is but little rainfall, the excursionists 
have not yet arrived, many of the New York summer 
shows will be having their “try out” performances, the 
bathing is excellent and generally the atmosphere is lazy 
and restful. 

Along the board walk will be found seats and benches, 
many of them enclosed in little pavilions where visitors 
are welcome to rest. These are provided by the hotels and 
the bathing houses. 

All of the roads leading to Atlantic City are good, 
although most of them are crowded during the popular 
hours. Garage facilities at Atlantic City are not so good 
but probably are on a par with those of any other resort 
city. The motorist must be careful when bargaining with 


famous board walk from the Steel Pier. 
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the garage owners at this place. 

There is no reason why those at- 
tending the conventions’ should 
spend too much money. Going to 
Atlantic City is the same as going 
to any other city in the country, 
except that it is better and safer 
to ask prices in advance. 

Like other places of this kind, 
there will be found many auction 
sales and real estate offices, none 
of which offers any bargains. They 
all live on the gullibility of the 
visitors and the inability of idlers 
to tell real from shoddy, and the 
class of people who cannot resist 
a bargain no matter how expensive. 

There are many places of 
amusement at Atlantic City. 
Theaters, night clubs, gay restau- 
rants, indoor swimming pools, lec- 
tures, excursions to lesser resorts, 
fishing parties, amusement piers 
and parks, band concerts on piers, 
boat rides, airplane rides, all sorts 
of bathing and in fact everything 
that can be desired in the larger 
cities. A visit to this place, with 
its board walk, hotels, ocean front 
and other attractions, is almost 
like taking an ocean voyage with- 
out leaving the shore. Many of the 
pleasures of sea trips are combined 
with many of the pleasures of 
staying at home. 

All of the civic clubs are repre- 
sented at Atlantic City. Here is a 
partial list of them: Rotary, 
Civitan, Exchange, Kiwanis, Lions, 
Elks, Eagles, Eastern Star, Forest- 
ers, Knights of Columbus, Knights 
of Pythias, Masonic Orders, Moose, 
Odd Fellows and Red Men. 

To ensure a comfortable return 


Above is a map of the city, showing the railroad stations and the many piers. 
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Below is a view of the board walk. 
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An aerial view of the city shows the large 


trip from the meeting, it would be well to arrange for 
Pullman accommodations upon arrival. There will be 
many people all desirous of leaving the resort on the same 
day, in addition to the hospital people, and hence every 
precaution should be taken to see that all of the uppers 
as well as the lowers are not gone. 

Railroad train service out of Atlantic City is fairly 
frequent and the trains are well equipped as would be 
supposed for a resort of this character. Pullman cars 
are on practically all except the excursion trains and the 
speed made by this manner of transportation is good. 
The city is served by the Pennsylvania Railroad and the 
Philadelphia and Reading Railroad, with stations a few 
blocks from the hotels and the board walk. The Penn- 
sylvania operates two types of trains, namely, steam and 
electric. The steam trains leave from South Carolina 
and Atlantic Avenues, while the electric trains leave 
from Tennessee and Atlantic Avenues. Another and 
popular mode of travel is to board one of the busses that 
run to Philadelphia, New York and all points in New 
Jersey. 

The Presbyterian, Methodist Episcopal and Methodist 
Protestant, Baptist, Congregational, Episcopal, Lutheran, 
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otels all grouped along the sea shore. 


Society of Friends, Jewish and Catholic religions are all 
represented at Atlantic City. All of the churches are 
conveniently located. Herewith is a list of the most 
prominent ones: The First Baptist Church is on Pacific 
Avenue between Pennsylvania and North Carolina Ave- 
nues; St. Nicholas Catholic Church is at Pacific and Ten- 
nessee Avenues; the Congregational Church is at Victoria 
and Ventnor Avenues; St. James’ Episcopal Church at 
Pacific and North Carolina Avenues; the Friends’ Meet- 
ing House at Pacific and South Carolina Avenues; Rodef 
Sholem Synagogue at Pacific and Arkansas Avenues; St. 
By-the-Sea Lutheran Church at Pacific and 
Michigan Avenues; the Central Methodist Episcopal 
Church at Pacific and South Carolina Avenues; Christ 
Methodist Protestant Church at Pacific and Belmont Ave- 
nues; the First Presbyterian Church at Pacific and Penn- 
sylvania Avenues. 

This year’s meeting will undoubtedly be one of the 
largest ever held because of the meeting of the Inter- 
national Association, the month in which it is held and 
the many features that the city itself holds out. Most of 
the hotels report unusual reservations and this barometer 
indicates a capacity meeting. 


Andrews 
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Unusual Program Is Planned for 
A.H.A. Convention at Atlantic City 


HE convention will open Monday morning, June 17, 

with the registration, dedication and inspection of the 

exhibits and with committee conferences. The con- 
vention will immediately start to work with its first gen- 
eral session at two o’clock, Monday afternoon. President 
L. H. Burlingham will preside. The program will include 
papers and discussions on the care of the mental sick by 
an internationally known authority on mental disease; 
the care of the tubercular sick by a prominent tubercu- 
losis specialist; the hospital and its relation to metropoli- 
tan health by a celebrated commissioner of health; 
European hospitals by one of the foremost advocates in 
Europe and a representative to the International Hospital 
Congress. Following the presentation of these four papers 
the reports of several standing committees of the asso- 
ciation will be called for. 

The official opening of the convention will be held on 
Monday evening in a joint meeting of the American Hos- 
pital Association, the International Congress and all the 
national organizations meeting in convention with the 
American Hospital Association. The Monday evening 
program will be preceded by an innovation, this to be an 
address of welcome to be given either in person or on the 
air by a nationally known statesman. The address will 
be followed immediately by the presentation of the dis- 
tinguished guests. There will be a response to the address 
of welcome and this will be followed by the presidential 
address. At the close of this meeting there will be a 
reception for the distinguished guests and officials of the 
different organized bodies. 

The first round table sessions will be inaugurated Tues- 
day morning under the direction of Asa S. Bacon, Pres- 


Bathing and golf are 
at their height in June 
at Atlantic City. 


byterian Hospital, Chicago and Dr. W. L. Babcock, Grace 
Hospital, Detroit, as coordinators. Three round table 
conferences, running concurrently, will be presided over 
by members of the association who are thoroughly famil- 
iar with their subjects. Important questions submitted in 
answer to the president’s greetings or from other sources 
will be presented for discussion. There will be no set 
papers at the open forum sessions. The discussions will 
be impromptu and the groups will be large enough to 
permit those who are interested to ask the questions that 
might appeal to them or to present such comments as they 
may desire. The subject of the Tuesday morning open 
forums is “Hospital Administration.” Among the special 
features of this open forum session will be the round 
table on out-patient departments. The open forums will 
be started at 9:15 a.m. and will close at 11:30 a.m. 

Tuesday afternoon will be given over to the administra- 
tion section, presided over by Dr. C. W. Munger, Grass- 
lands Hospital, Valhalla, N. Y., who has arranged to have 
an extensive program for this session. Men and women 
prominent in the hospital and commercial world will 
present papers at this time. Running concurrently 
with the administration section will be the teaching hos- 
pital section. This session will be presided over by Paul 
H. Fesler, University of Minnesota Hospital, Minneapolis. 
The afternoon sessions start promptly at two o’clock and 
the papers and discussions on the papers will close at 
four o’clock, after which the reports of the committees of 
the association will be calied for. At the administration 
section session on Tuesday afternoon the nominating com- 
mittee will present its report. 

On Tuesday evening in the large assembly room of the 
auditorium there wili be a joint session of the American 
Hospital Association and the League of Nursing Educa- 


tion. At this meeting, which is to start promptly at eight 
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o'clock, the League of Nursing Education will designate 
two outstanding papers presented by people prominent in 
the nursing world and the American Hospital Association 
will select two orators of reputation. 

On Wednesday morning the open forum session on spe- 
cial hospital problems will be presided over by Frank E. 
Chapman, Mt. Sinai Hospital, Cleveland, and Dr. N. W. 
Faxon, Strong Memorial Hospital, Rochester, N. Y. Three 
round tables will be conducted concurrently and will start 
promptly at 9:15 and close at 11:30 o’clock. The ques- 
tions to be discussed at these round tables are most impor- 
tant to hospital people. They have been carefully selected 
and the discussions will be of unusual interest. The meet- 
ing of the construction section will also be held Wednesday 
morning. Dr. George O’Hanlon, superintendent, Jersey 
City Hospital, Jersey City, N. J., is chairman of this sec- 





Monday Morning 
REGISTRATION AND INSPECTION OF BOOTHS 
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2:00 - 4:30 SESSION 
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tion and Oliver Bartine, New York City, is the secretary. 

On Wednesday afternoon at two o’clock the trustees’ 
section will be held and will be presided over by Arthur 
A. Fleisher, president, board of trustees, Jewish Hospital, 
Philadelphia. Mr. Fleisher has prepared a program of 
unusual interest for this session. At the same time the 
tuberculosis section will hold its session under the chair- 
manship of Dr. Glenford L. Bellis, Muirdale Sanatorium, 
Wauwatosa, Wis. Wednesday evening has been reserved 
for the annual banquet. If the program for the annual 
banquet is carried through as planned the evening will 
be both interesting and enjoyable. It is planned to secure, 
if possible, one of the outstanding orators of the country 
who is thoroughly familiar with the subject of hospitals 
and who will interest his audience. It has been decided 
there will be no vaudeville entertainment at this banquet. 
The toast will be proposed to the rulers of the different 
countries represented and to their delegates, musical num- 
bers will be presented by talented artists and the genera 
entertainment will be in keeping with the dignity and 
purpose of the association. The annual ball of the asso- 
ciation will follow the banquet. 

The small hospital round table sessions will be held Thurs- 
day morning with E. S. Gilmore, Wesley Memorial Hospital, 
Chicago, as coordinator and Howard E. Bishop, Robert 
Packer Hospital, Sayre, Pa., associate coordinator. Thes« 
sessions will start promptly at 9:15 and will continue 
until 11:30 a.m. 

On Thursday afternoon there will be a general session 
of the out-patient section with Dr. George W. DuVall, 
Central Free Dispensary, Chicago, presiding. Among 
those who will present papers at this meeting will be Mr. 
Filene, Boston, and Dr. M. L. Harris, president, American 
Medical Association. Running concurrently will be the 
meetings of the small hospital section and of the dietetic 
section, each of which has a valuable program to present. 

Thursday evening will be given over to the meeting of 
the nursing section. 

On Friday morning there will be a general session pre- 
sided over by President Burlingham. The reports of all 
committees not submitted previously will be read. After 
the induction of the new officers, the convention of the 
American Hospital Association will be adjourned. 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MOopERN HOSPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.—Editor. ] 


What Is the Most Desirable Site for the Hospital 
Laboratory? 


A certain institution has asked THE MopERN Hos- 
PITAL for an opinion as to the relocation of its clinical 
laboratory. At the present time this activity is housed 
in a two-story building, slightly removed from the larger 
structure that houses the wards and private rooms of 
the institution. On the basement or ground floor of a 
new building is ample room for a laboratory. This space, 
except at one end, is about five feet below ground level. 
It is proposed to move the laboratory to this location be- 
cause it is more central. 

Trained laboratory directors rather shun placing their 
department where the light is not of the best. It is also 
to be remembered that possibilities for future expansion 
must be provided. It is, of course, necessary to locate the 
laboratory activities in the most accessible place, and yet 
it is perhaps preferable to secure light and air rather 
than to gain in the former and lose the latter. It should 
also be remembered that a ground floor or basement loca- 
tion does not lend itself to the housing of animals or 
to the proper removal of fumes generated during the 
prosecution of chemical work. 

The ideal location for the clinical hospital laboratory 
appears to be on the top story of a medical, surgical or 
administrative building since the advantages to be gained 
certainly overbalance the difficulties encountered in hous- 
ing laboratory animals and in the necessary transporta- 
tion of specimens from wards and rooms. 

There are two recent developments in hospital con- 
struction that seem to be outstanding—architects and 
hospital consultants are shunning the basement in con- 
structing both dining rooms and laboratories. 


Are Night Classes for Student Nurses Just or 
Necessary? 


It frequently occurs that members of the visiting staff 
who undertake to make rounds in the hospital during 
the afternoon hours complain that student nurses are 
conspicuous by their absence. Physicians cannot under- 
stand why this is necessary. They only know that they 
cannot secure the services of the nurse when they most 
urgently need her. It is true they may find more or less 
regularly that the graduate floor nurse is somewhere in 
the department, but that she is either busy with another 
physician or is concerned with the supervisory details as- 
signed to her position. 


The usual solution offered by the visiting physician is 
that either the curriculum be so altered that pupil nurses 
need not spend so many hours in the classroom, or else 
that her didactic instruction be given during the evening 
hours. Such physicians have not stopped to consider that 
the pupil nurse ranges in age from eighteen to twenty, 
that she has been on duty from seven in the morning 
and that she must be given hours for recreation and study. 
It would not appear reasonable to assume that a solution 
to this problem is to be found either in the overtaxing 
of the physical strength of these young women or in dras- 
tic alterations of the curriculum. 

It cannot be too forcibly stated that the hospital has 
not only an educational obligation to the nurse but that 
it also has a duty in the safeguarding of her health. It 
would be far better for the institution to refrain from 
admitting a greater number of patients than it can prop- 
erly nurse than to inflict unreasonable hardships on those 
nurses whom it has accepted. To attempt to solve this 
problem by instituting evening classes, would be both 
shortsighted and ineffectual because a vicious circle would 
be started that would defeat the very end sought. 

THE MopERN HOSPITAL has repeatedly suggested that 
a force of graduate nurses, sufficient to take up the work 
of the pupil nurse when she must lay it down in order 
to attend classes, should be continually at hand. The 
leaders of the nursing profession have not been able to 
formulate a curriculum that appears to be adequate for 
the training of student nurses and at the same time makes 
possible their presence in the ward throughout all hours 
of the day. 


What Percentage of Free, Part-Pay and Full-Pay 
Cases Should the Hospital Expect? 


The trustees of many a country hospital have often been 
uncertain as to whether their institution is performing 
an unusual amount of free work or whether it is failing 
to meet its community obligation in this respect. 

THE MODERN HOSPITAL is unable to answer this ques- 
tion with any great degree of definiteness. The type 
of institution governs, in a large measure, the amount 
of free work it is expected to perform. The source of 
its income—whether derived from the community chest, 
endowments or from its own income—also definitely affects 
the situation. In some hospitals the number of ward beds 
greatly overshadows the total of private beds. Other 
institutions have few public beds and a greater propor- 
tion of private beds. Community prosperity or industrial 
depression is always a factor to be considered. 

In a certain institution of less than a hundred beds, it 
was recently found that the following percentages of its 
total work were rendered to free, part-pay and full-pay 
patients: About one-third of all its patient days was 
free, 45 per cent was part-pay and 23 per cent was full- 


pay. This institution was rendering about $33,000 worth 








an is 


urses 
* else 
ening 

that 
enty, 
ning 
tudy. 
ution 
xing 
iras- 


has 
that 
It 
‘rom 
rop- 
hose 
this 
both 
ould 


that 
ork 
‘der 
The 
+ to 
for 
kes 
urs 


pe 
nt 
of 
st, 
ts 
ds 
er 
r- 
al 


it 


is 


LS 
i. 





May, 1929 


of service to the community for which the individual paid 
nothing. In this particular instance there was a county 
as well as a local appropriation for the maintenance of 
this hospital. 

If the funds from the county and municipality were 
contingent on the hospital’s acceptance of an unlimited 
number of free patients, then the institution was in fact, 
receiving pay for a large proportion of these free days, 
although the individual paid nothing. The local system 
of bookkeeping has much to do with the situation. Busi- 
nesslike methods of collecting accounts and efficient social 
service methods all help to stabilize the hospital’s income. 

It is probably correct to state that most hospitals will 
render from 25 to 32 per cent of free service, and many 
will even greatly exceed these figures. The answer to this 
question, as to how much free service is required from 
the hospital must be found in the consideration of local 
ecnditions. 


How Should the Hospital Handle the Case of a 
Nurse Who Has Contracted Innocent Syphilis? 


Some application of this problem has arisen in more 
than one hospital. Unfortunately, life in a hospital in 
some respects is similar to that in a small community. 
Gossip is easily aroused and with difficulty suppressed. 
The superintendent strives to maintain the high reputation 
of his own hospital and just as jealously strives to guard 
the reputation of the institution’s personnel. Where a 
situation similar to the foregoing has arisen, the patient’s 
physical welfare as well as her peace of mind must be 
carefully safeguarded. The policy to be followed will 
depend upon the stage of the disease. 

Usually it is wise in such a situation to select a mem- 
ber of the visiting staff and confide thoroughly in him. 
The patient may be sent to his office for treatment until 
she is able to secure further treatment from her own 
family physician. A practical difficulty, however, arises in 
protecting during the infectious stage of this disease 
others in the school for nurses without telling them the 
reason for the precautions. 

If the patient is isolated within the hospital, this can 
be done without making nurses and others of the hospi- 
tal personnel aware that some unusual condition has 
arisen. Where private room facilities are available, the 
matter is simplified. Visitors must be excluded for the 
time being and it would appear that deception on the part 
of the visiting physician as to the true nature of the 
condition might be justified. The finest type of treatment 
is the preventive one. Where nurses and interns are 
thrown in contact with infectious conditions, it is the duty 
of hospital superintendents to see that they are instructed 
as to the best means of protecting their own health. 
Should the source of the type of infection described be 
considered questionably innocent, no matter what the rank 
of the individual member of the hospital personnel may 
be, the patient’s bodily welfare and reputation should be 
carefully safeguarded. 


How Shall a Rising Per Capita Cost Be Justified? 


Budget time for the hospital brings to the minds of 
the members of its board many questions as to the effi- 
ciency of their institution’s functioning. Trustees are 
often alarmed by the rising cost of maintenance. They 
question the wisdom of the superintendent’s acts in buying 
supplies, and frequently they are reluctant to go back to 
a misunderstanding community for more maintenance 
money. A superintendent, who is particularly distressed 
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at this attitude on the part of her board, requests THE 
MopERN HospitTaL to furnish information to help her 
justify the per capita cost which has risen fifty cents a 
day in the last year. 

A close analysis of figures submitted by the hospital is 
useful. A careful review of the hospital’s work may bring 
forth the fact that unusual expenditures have been made 
to inaugurate new departments or to complete necessary 
repairs that may account for the added expense. On 
the other hand, as the science of medicine progresses, 
the public is not satisfied unless its institution possesses 
the most modern equipment for the study and cure of 
disease. 

It is not unusual for the demand for increased ex- 
penditures to originate from without the hospital. A 
careful study of the comparative cost of food stuffs, 
surgical supplies and equipment is frequently illuminating. 
A rising number of hospital days is often explanatory of 
increased gross cost. Where the total outlay of money 
has only kept pace with the increased use of the institu- 
tion, the reason for added maintenance outlay is not 
difficult to learn. 

To request a survey of the hospital’s conduct by an 
unbiased, well-informed person from without the hospital 
sometimes serves to quiet the fears of an apprehensive 
board of trustees. The question should be strongly put 
forth by the hospital administrator as to whether the 
trustees desire any less efficiency in the conduct of their 
hospital than would be found in other institutions located 
nearby. 

THE MOopERN HOsPITAL has continually on hand com- 
parative statistics, covering the expense of hospital main- 
tenance, that it will gladly furnish to superintendents 
who are confronted by similar problems. 


How Can the Hospital Control Visits to the 
Operating Room? 


The element of curiosity surrounding the operating 
room of the hospital often is responsible for the develop- 
ment of a problem that is not always easy to handle. 

Nonmedical friends and relatives of patients who are 
about to be surgically treated frequently request permis- 
sion to be present in the operating room during this pro- 
cedure. While the motive behind a request may be con- 
cern over the welfare of the patient, yet a certain amount 
of morbid curiosity is always a factor. It should be flatly 
stated that no nonmedical person shall be allowed within 
the confines of the surgical clinic when an operation is in 
progress. Nurses and physicians employed there are too 
busy to revive a formerly brave but now fainting spec- 
tator. Furthermore, inaccurate information is dissemi- 
nated as to the nature and technique of the operation 
which tends to create in the minds of others a dread of 
all surgical procedures. 

In some hospitals surgeons have from time to time 
brought students from nearby medical schools to view a 
series of operations they were to perform. At times, in 
the average sized operating room, too great a crowd is on 
hand so that even the contamination of sterile tables and 
instruments is made possible by those who are over 
desirous of seeing what the surgeon is doing. The ideal 
rule forbids the presence of anyone on the operating floor 
except physicians and attending nurses. Visitors should 
be assigned to and required to stay within the confines of 
stands or amphitheater seats. 

There is no question concerning the desirability of 
maintaining an absolutely rigid technique within the oper- 
ating room area. All who enter must be gowned and the 
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sleeves of these garments must be long enough to cover 
street apparel completely. Caps, which more than perch 
on the top of the head, should be at hand. It is a wise 
procedure for every visitor to be required to wear a mask. 

There are certain types of operations from which visitors 
should especially be excluded. This statement applies to 
the presence of members of the hospital’s medical per- 
sonnel, particularly the intern staff. Operations on or 
examinations of nurses, such as cystoscopies and other 
procedures with a genito-urinary trend might be con- 
sidered as representatives of this group. 

The patient certainly has a right, particularly if being 
treated in a private room, to request that visitors be re- 
stricted from the operating room during his treatment 
and the surgeon is in duty bound to respect this wish. 

In the last analysis, the medical officer in charge of the 
hospital surgical department is the police officer who is 
responsible for the morale and deportment of all persons 
coming within this area. The operating room supervisor 
should be a woman of courage and one with firm aseptic 
and antiseptic convictions. She may be termed the first 
deputy of the medical officer in charge and it is her duty 
to require that rules covering the discipline of all per- 
sons in the operating room, including the surgeon himself, 
shall be enforced. 

It is regrettable, but often true, that the surgeon in his 
scientific zeal and teaching ardor, may sometimes negiect 
to require adherence to sound hospital practices. If he 
does his duty, it will not require a medical officer in charge 
or an operating room nurse to enforce these rules. 


Who Should Treat Members of the School for 
Nurses When They Become III? 


Skilled medical treatment of pupil and graduate nurses 
is a matter of great importance, not only to the nurse 
herself but to the institution as well. This is a definite 
service the hospital owes to the nurse. Performing it 
efficiently and promptly reacts to the financial benefit of 
the institution, and to the elevation of its morale generally. 

The treatment of sick nurses is often made a casual 
matter. Sometimes interns are allowed to prescribe for 
members of the nursing personnel when they become ill. 
This does not seem the proper procedure not only because 
of the lack of experience of these physicians but also 
because there exists an ethical angle to this problem. 

In some instances, the giving of medical service to the 
sick nurse, is delegated entirely to staff members. This 
is all right except that many times there is some delay 
in securing the services of a visiting physician. At times, 
the chief resident physician is assigned this duty. The 
delay incident to securing the service of a staff member 
is thus avoided. In cases that are serious, the resident 
physician acts as the family physician who secures the 
services of a consulting specialist from among the mem- 
bers of the visiting staff. 

It does not seem good policy to allow the nurse to re- 
quest the presence of physicians not upon the hospital’s 
staff. If physicians are sufficiently skilled to secure and 
maintain an official connection with the hospital, they cer- 
tainly should be capable of caring for a pupil nurse. 

It would appear that where the services of a surgeon 
become necessary, the nurse should be permitted to 
choose any member of the visiting surgical staff. 

The responsibility for the initiation of treatment for 
sick nurses may safely rest with the resident medical 
staff unless some unusual condition arises that makes 
it necessary to secure promptly the services of an at- 
tending physician. Daily dispensary hours for the mem- 
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bers of the school for nurses should be kept by a resi- 
dent officer but not by an intern. In large hospitals, often 
the volume of this work is so great that a part or full- 
time paid physician is necessary. This is particularly 
so because of the growing practice of furnishing the 
members of the school for nurses every possible pre- 
ventive medical safeguard. 


What Rules Should Govern Visits to the 
Maternity Department? 

Perhaps with the exception of the children’s ward, there 
is no hospital department that requires a more careful 
supervision of visitors than does the maternity depart- 
ment. The wards for children and the maternity nursery 
both exert a strong attraction not only for friends and 
relatives but for the hospital curiosity seekers. To ex- 
hibit cunning, convalescent children and recently arrived 
newborn babies, is often to elicit contributions for which 
the hospital is generally greatly in need. Yet it must 
be borne in mind that one such visit may mean a whole 
department closed to community service because of con- 
tagion. It may mean the actual loss of child and infant 
life. 

Visiting the nursery should be absolutely prohibited. 
Glass should separate the physical presence of relatives 
and friends from the newborn. Even the members of the 
hospital personnel—except those actually engaged in car- 
ing for the infants—should be excluded from this area. 

Children under twelve years should be rigidly excluded 
from the maternity wards except in rare instances. This 
sometimes appears to work a hardship upon the mother, 
as well as upon the children themselves. There comes a 
time, however, in hospital administration when the prac- 
tice of so-called humanitarianism becomes a dangerous 
policy. Visitors to the maternity department should con- 
sist entirely of adult members of the family and should 
be restricted to not more than two in number at any one 
time. These may consist of the husband, the mother or 
father of the patient or perhaps her mother-in-law. 

Gowning of all visitors to the maternity area should 
be insisted upon, and handwashing before admission is 
a sensible precaution. The handling of the newborn by 
any one except the nurse and the mother should be cer- 
tainly forbidden. 

Visiting to private rooms is more difficult to control. 
To require such visitors to be gowned is sometimes to 
offend those applying to see the private patient. Certainly, 
visitors to private rooms should be excluded at nursing 
time. Only in this way can the handling of babies by 
fond and too enthusiastic relatives be prevented. Nor 
can any excuse be made for excluding visitors from the 
nursery and then permitting the handling of the newborn 
in private rooms. Children who are immediately returned 
to the nursery thus exposed to contagion serve as a danger 
to infants there who cannot protect themselves. 

There is no excuse for a hospital’s popularizing its 
wards and rooms because of a leniency in visiting hours. 
This practice certainly places a premium upon the lives 
of the institution’s patients, and represents profiteering 
in an expensive way. 

The hours in which visiting to the maternity depart- 
ment is permitted vary with the institution. They are 
often from two to four, thrice weekly for wards, and from 
two to four or longer, and from six to eight in the eve- 
nings daily, for private rooms. Patients in this depart- 
ment should certainly be permitted visitors, but the re- 
strictions should be so definite and so rigidly enforced 
that the good name of the institution and the welfare of 
its patients are both protected. 
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National Groups Are Represented 
on Indiana Program 


hospital publications were the main features of the 

program of the Indiana State Hospital Association 
convention held at the Hotel Severin, Indianapolis, April 
11 and 12. 

Dr. Louis H. Burlingham, director, Barnes Hospital, 
St. Louis, Mo., and president, American Hospital Asso- 
ciation, delivered an address at the annual banquet and 
also appeared on the program on Friday morning with 
the subject, “A Practical Hospital Problem,” in which he 
discussed the unit record for all patients. Doctor Bur- 
lingham clearly and concisely told how this system of 
records had proved to be successful in Barnes Hospital 
and explained how it could be adapted in other institu- 
tions. 

The Rev. J. H. Bauernfeind, superintendent, Evangeli- 
cal Deaconess Hospital, Chicago, and president, American 
Protestant Hospital Association, also was a speaker at 
the banquet and appeared at the same session Friday 
morning with Doctor Burlingham. Doctor Bauernfeind 
asked for a closer cooperation between all groups organ- 
ized for better hospitalization and urged his listeners to 
make every effort for a more efficient administration. 
He stated that all superintendents should carefully read 
the hospital magazines and that they should take advan- 
tage of the many sources of information that were open 
to them. 


G hospital p representing national organizations and 


Research Program Is Outlined 


One of the most practical speeches heard at the meet- 
ing was delivered Friday morning by the Rev. Alphonse 
M. Schwitalla, dean, St. Louis School of Medicine, St. 
Louis, Mo., and president, Catholic Hospital Association. 
Father Schwitalla said that in all hospitals more research 
work should be done but that all of this research should 
not be done in the laboratory, much of it coming under 
the head of administration. He outlined a program of 
research for every hospital and showed how all of it 
could be done at practically no expense but to the benefit 
of the patient. Father Schwitalla listed several problems 
that might be studied. 

The meeting opened promptly on Thursday morning 
with Albert G. Hahn, business manager, Protestant Dea- 
coness Hospital, Evansville, and president of the associa- 
tion, presiding. Following the invocation and address of 
veleome which was responded to by Dr. Charles N. 
Combs, superintendent, Union Hospital, Terre Haute, the 
reports of the secretary and the president were heard. 

Unusual interest was shown in the address given by 
Dr. Malcolm T. MacEachern, associate director, American 
College of Surgeons. Doctor MacEachern’s topic was, 
“Hospital Standardization as Applying to the Smaller 


Hospital.” He told of the aims and requirements for 
standardization and how the smaller institutions could 
accomplish them. His paper was discussed formally by 
Mrs. Luella Cox, superintendent, Methodist Episcopal 
Hospital, Gary, and informally by nearly everyone present. 

An excellent luncheon was served in the roof garden 
of the hotel and the afternoon session opened promptly 
at two o’clock with Dr. William A. Doeppers, superin- 
tendent, Indianapolis City Hospital and vice-president of 
the association, presiding. The first speaker on the pro- 
gram was Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association. Doctor Caldwell listed 
several ideals that all hospitals should strive for during 
the year and told his theory in the accomplishment of 
most of them. His speech was discussed by Edward 
Rowlands, assistant administrator, Indiana University 
Hospitals, Indianapolis. 


Practical Problems on Round Tabl 


The remainder of the afternoon was spent with a round 
table entitled, “How to Save Money,” conducted by John 
A. McNamara, executive editor, THE MODERN HOSPITAL. 
This proved to be a series of able discussions of extremely 
practical “dollar and cents” problems. The first speaker 
was Bert L. McDill, pharmacist, Indianapolis City Hos- 
pital, who told of methods that could be used in the 
hospital pharmacy for saving money. Perhaps the most 
interest was shown in the figures given by E. M. Sellers 
and F. H. Sinex, Indiana Inspection Bureau, who spoke 
on how to save money on fire insurance. Mr. Sinex has 
been making fire risk surveys among the hospitals of 
Indiana and presented many interesting facts. He was 
called upon to answer many questions regarding fire 
insurance rates, fire hazards and the prevention of fires. 
Many of the hospital superintendents present signified 
their intention of having a survey made as soon as pos- 
sible. Mr. Sellers explained that there was no cost, no 
obligation and no “catch” to the inspection. 

The third speaker was Charles A. Taylor, chief engi- 
neer, Indianapolis City Hospital, who presented some 
startling figures on the price of coal. He showed how his 
hospital had saved more than $2,000 in three months’ 
time by the purchasing of the proper grades of coal to 
fit its furnaces. 

The last subject presented was how to save money in 
the laboratory. This subject was presented by Dr. J. J. 
Moore, National Pathological Laboratories, Chicago. Doc- 
tor Moore told of the many ways that economies could be 
effected in the laboratories and how better work could 
be accomplished. 

Edward Rowlands presided at the banquet held in the 
roof garden on Thursday evening and, following the ad- 
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News of the Month 











dancing was enjoyed. 

Mrs. Ethel P. Clarke, R.N., director, school of nursing, 
University Hospitals, Indianapolis, presided at the Friday 
morning session at which Doctor Burlingham, Doctor 
Bauernfeind and Father Schwitalla spoke, and Matthew 
O. Foley, editor, Hospital Management, discussed the 
topic, “Why One Hospital Succeeds More Than Another.” 

At this session the nominating committee reported the 
following nominations: Albert H. Hahn, president; Dr. 
William A. Doeppers, president-elect; first vice-president, 
Mrs. Luella Cox; second vice-president, Edward Row- 
lands; treasurer, C. H. Young, superintendent, Indiana 


Christian Hospital, Indianapolis; secretary, Gladys 
Brandt, R.N., superintendent, Cass County Hospital, 
Logansport; trustees, Mary E. Thompson, Methodist 


Hospital, Princeton and Edith Willis, Good Samaritan 
Hospital, Vincennes. These were elected. 

Much of the success of the meeting this year was due 
to the untiring efforts of Miss Brandt, the secretary. 





Miss Tucker Is Appointed Head 
of N. O. P. H. N. 


The National Organization for Public Health Nursing 
announces the appointment of Katherine Tucker, R.N., as 
general director. 

Miss Tucker has been director of the Philadelphia Visit- 
ing Nurse Society for a number of years. As a member of 
the board of directors of the National Organization of 
Public Health Nursing she has come in intimate contact 
with the work of the national organization. 





Bird S. Coler Enters the 
Consultant Field 


Bird S. Coler, former commissioner of public welfare, 
New York City, has announced the establishment of a 
business to be known as Bird S. Coler and Associates. 
The members of the new business will concern themselves 
primarily with consultant work in public philanthropy 
and hospital and institutional administration. 





“Different” Program Planned for 
New York Meeting 


The program committee of the Hospital Association of 
the State of New York, under the leadership of Dr. 
C. W. Munger, medical director, Grasslands Hospital, 
Valhalla, N. Y., is preparing a program for the fifth 
annual conference of the association to be held at the 
Hotel Seneca, Rochester, May 16 and 17, that will be 
well worth the time and effort of every hospital admin- 
istrator in the state, according to reports from associa- 
tion headquarters. 

Topics differing from those presented at previous meet- 
ings are scheduled for discussion. Of particular interest 
will be the report of the legislative committee under the 


dresses by Doctor Burlingham and Doctor Bauernfeind, 









direction of Clarence E. Ford. The legislative committee 
has been active during the last session of the state legis- 
lature and the work it has accomplished should interest 
hospital administrators since it will, in one way or 
another, affect every hospital in the state, it is said. 
The membership committee has made a determined 
drive for new members and has met with good success, 





Kentucky Superintendents Form a 
Hospital Association 


An enthusiastic and well attended meeting of the super- 
intendents in Kentucky was held on April 10 at the 
Kentucky Baptist Hospital, Louisville, for the purpose of 
organizing a hospital association. Howard Hodge, super- 
intendent, Kentucky Baptist Hospital, presided and the 
speakers were Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association; Dr. Malcolm T. MacEach- 
ern, associate director, American College of Surgeons; 
John A. McNamara, executive editor, THE MODERN Hos- 
PITAL, and Matthew O. Foley, editor, Hospital Manage- 
ment. A constitution and by-laws were presented and 
adopted. 

At the morning session a committee on nominations was 
appointed and following luncheon it reported the follow- 
ing ticket which was elected: president, Howard E. Hodge, 
superintendent, Kentucky Baptist Hospital; first vice- 
president, Dr. John R. Wathan, St. Anthony’s Hospital, 
Louisville; second vice-president, Lake Johnson, Good 
Samaritan Hospital, Lexington; treasurer, Annette B. 
Cowles, Children’s Hospital, Louisville; trustees, Dr. R. C. 
McCord, Elizabeth Hospital, Lebanon; Agnes O’Roke, Ko- 
sair Crippled Children’s Hospital, Louisville; Dr. J. Ernest 
Fox, Central State Hospital, Lakeland; J. D. Taber, 
Louisville City Hospital and Anna Elliott Bohon, Prince 
Memorial Hospital, Harrodsburg. 

Doctor MacEachern held a most interesting round table 
for about an hour at the afternoon session, at which time 
admission of patients, collections, purchasing and other 
subjects were discussed. 





New York Spends $21,000,000 
on State Institutions 


It is reported in a recent issue of the Journal of the 
American Medical Association that New York State last 
year awarded more than $21,000,000 in contracts for new 
construction and improvements in state institutions for 
the care of mental diseases, as compared with the ex- 
penditure of $13,000,000 for the same purpose in 1927. 

In a report to the governor, Dr. Frederick Parsons, 
state commissioner of mental hygiene, set the number of 
patients under treatment for the year in the fourteen 
civil state hospitals for the insane at 58,354; in the four 
state schools for mental defectives at 9,124 and in Craig 
Colony, the institute for epileptics, at 1,890. The per 
capita cost of maintaining patients in these institutions 
was set at $404.65. One of the greatest advances in 
methods of treatment during the year was the genera! 
introduction of occupational therapy, it was said. 
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A.P.H.A. Program to Include 


Practical and Inspirational Features 


and inspirational phases of hospital service in the 

program of the American Protestant Hospital Asso- 
ciation which is to convene at the Hotel Traymore Audi- 
torium, Atlantic City, June 14, 15, 16 and 17. 

Addresses on the motives actuating the work of church 
hospitals to-day, the philosophy they exemplify and teach, 
will be intermingled with papers having to do with the 
business of running a hospital, finances, budgets, dis- 
counts, vacations and sick leaves, supply standardization, 
the responsibility of departmental supervisors, equipment 
and publicity methods. 

Dr. J. H. Bauernfeind, superintendent, Evangelical Dea- 
coness Hospital, Chicago, and president, American Prot- 
estant Hospital Association, will call the association to 
order. Doctor Bauernfeind will deliver his presidential 


Fy and ine is to be placed upon both the practical 

















Frank C. Eng- 
lish, the sec- 
retary of the 


association. 


















address at nine o’clock on Friday evening, June 14. Pre- 
ceding him will be an address by Godfrey Hamilton, 
ecretary, National Hospital, Queen Square, London. 
Robert Jolly, superintendent, Baptist Hospital, Houston, 
Texas, is to have charge of the music for the convention. 

At the luncheon meetigg of the chairmen and commit- 
tees of the regional district consultation committees fol- 
lowing the closing session of the convention on Monday, 
the new president, the Rev. Luther G. Reynolds, superin- 
tendent, Seattle General Hospital, Seattle, Wash., will 
‘reside. At this closing conference plans will be devel- 


oped for the advancement of district organization and the 
effective operation of the work of the association through 
its consulting committees. Officers and trustees of the 
association are expected to attend this conference with 
the chairman and members of their committees. 


Convention to Begin Friday 

The convention will begin at one o’clock Friday after- 
noon. An inspirational address, “The Healing Question,” 
is to be given by Dr. Charles C. Jarrell, general secretary, 
General Hospital Board, Methodist Episcopal Church, 
South, Atlanta, Ga.; a study on proposed standards for 
discounts, vacations and sick leaves, will be presented by 
A. G. Hahn, business manager, Deaconess Hospital, Evans- 
ville, Ind., and Dr. N. E. Davis, secretary, Board of Hos- 
pitals, Homes and Deaconess Work, Chicago; a paper, 
“The Standardization of Supplies,” will be given by John 
H. Olsen, managing director, Bushwick Hospital, Brook- 
lyn, N. Y., and one by E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago on “Some Requisites 
for the Proper Conduct of a Hospital.” 

The subject discussed by Mr. Gilmore will be continued 
in the round table to be conducted by Dr. Charles S. 
Woods, superintendent, St. Luke’s Hospital, Cleveland. 
Those who will take part in the discussions are Thomas 
Dawkins, managing executive, Park East and Park West 
Hospitals, New York City, who will speak on “The Super- 
intendent”; Mary B. Miller, R.N., superintendent, Presby- 
terian Hospital, Pittsburgh, who will speak on “The 
Nurse”; Dr. B. A. Wilkes, superintendent, Missouri Bap- 
tist Hospital, St. Louis, who will speak on “The Doctor,” 
and May A. Middleton, superintendent, Methodist Hos- 
pital, Philadelphia, who will speak on “The Responsibility 
of Departmental Supervisors.” 

The address by Godfrey H. Hamilton, secretary, Na- 
tional Hospital, Queen Square, London, on “The Health 
Services of Great Britain,” and the presidential address 
are to be given at the session on Friday evening. This 
session will be followed by an informal social hour. 


Doctor English Presents His Report 








The secretary-treasurer’s annual report will be pre- 
sented by Dr. Frank C. English, Hyde Park, Cincinnati, 
on Saturday morning. The subject, “A Constructive Pro- 
gram for Individual Health Instruction to Be Given in 
the Hospital,” will be discussed by Dr. J. C. Hiebert, 
superintendent, Medical Mission Dispensary, Boston. The 
report of the chairmen of regional consulting committees 
will be heard at this session. 

A section on nursing also is to be held on Saturday 
morning. Hospital nursing is to be discussed by Emily 
Loveridge, superintendent, Good Samaritan Hospital, 
Portland, Ore. This same theme will be continued in a 
round table conference to be conducted by the Rev. Dr. 
James E. Holmes, superintendent, Methodist Episcopal 
Hospital, New York City. Those scheduled to take part 
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in the discussions are Martha Avard, superintendent, Gil- 
bert Hospital, Gloucester, Mass., on “Training for Bedside 
Nursing,” and Gertrude Hof, superintendent of nurses, 
Allen Memorial Hospital, Waterloo, Iowa, on “The Model 
Patient.” “Nurse Specialization” and “The Social Serv- 
ice Nurse” are other subjects scheduled for discussion. 
Reports of regional and standing committees are also to 
be heard at this session. 

The program as planned for the session on Saturday 
afternoon includes speeches, papers and discussions as 
follows: “What Is the Remedy for the Abnormal Charity 
Burden Forced Upon Hospitals in Admitting and Caring 
for Automobile Accident Patients?” J. B. Franklin, super- 
intendent, Georgia Baptist Hospital, Atlanta, Ga.; dis- 
cussion by the Rev. Dr. H. F. Vermillion, superintendent, 
Southern Baptist Sanatorium, El Paso, Texas; “Financing 
Capital Accounts,” A. M. Calvin, business manager, North- 
western Baptist Hospital Association, St. Paul, Minn.; 
“Operating Under a Budget,” the Rev. John E. Lander, 
financial secretary, Wesley Hospital, Wichita, Kan.; “The 
Planning of Hospital Equipment and Furnishing,” Paul 
H. Fesler, superintendent, University of Minnesota Hos- 
pital, Minneapolis, this subject to be continued in a round 
table conference. Subjects to be discussed at the round 
table include “Economic Engineering in Appointments,” 
Austin Shoneke, superintendent, New Rochelle Hospital, 
New Rochelle, N. Y.; “When Are Hospital Facilities Well 
Balanced?” Dr. T. R. Ponton, superintendent, Illinois 
Masonic Hospital, Chicago, and “Arrangements,” Robert 
Jolly, superintendent, Baptist Hospital, Houston, Texas. 
Dr. A. O. Fonkalsrud, superintendent, Sioux Valley Hos- 
pital, Sioux Falls, S. D., will be in charge of this round 
table. 


Mr. Gilmore to Be Toastmaster 


The annual banquet will be held at the Hotel Traymore 
at 7:30 o’clock, Saturday evening, with President Bauern- 
feind presiding. Guests of honor will include Dr. Louis 
H. Burlingham, president, American Hospital Association, 
Dr. Malcolm T. MacEachern, associate director, American 
College of Surgeons, Chicago and delegates from the 
International Congress of Hospitals. E. S. Gilmore has 
been chosen as toastmaster for the occasion. 

At the session on Sunday afternoon, Dr. Demetrius 
Tillotson, superintendent, Presbyterian Hospital, Denver, 
Colo., will speak on “The Rise and Development of Pres- 
byterian Hospitals.” “Christ in the Hospitals of To-day” 
will be the theme in which all will participate at the 
general meeting that will follow Doctor Tillotson’s dis- 
course. Group denominational meetings will follow this 
session. At the evening session a devotional address will 
be given by the Rev. John Martin, superintendent, Hos- 
pital of St. Barnabas, Newark, N. J., while the main 
address will be given by Bishop Samuel P. Spreng, Chi- 
cago, on “The Message of the Church for the Healing of 
the Body, the Cure of the Soul and the Education of 
Morals and Intellect.” 

The Monday morning session will open with devotions 
conducted by the Rev. Clinton Smith, superintendent, 
Allen Memorial Hospital, Waterloo, Iowa. “The Hospital 
Problem of the Duke Foundation” will be discussed by 
Dr. W. B. Rankin, director, Duke Endowment, Charlotte, 
N. C. Means of winning the public to the hospital’s 


cause will be presented by the Rev. Thomas A. Hyie, 
superintendent, Christ Hospital, Jersey City, N. J., fol- 
lowed by a round table discussion of this subject. C. §, 
Pitcher, superintendent, Presbyterian Hospital, Philadel- 
phia, will speak on “Publicity”; I. W. J. McLain, St. 
Luke’s Hospital, Utica, N. Y., will discuss the practice of 
economy; E. I. Erickson, superintendent, Augustana Hos- 
pital, Chicago, will speak on “Administration”; Rev. H. L. 
Fritschel, superintendent, Milwaukee Hospital, Milwaukee, 
on “Service,” and J. Dewey Lutes, superintendent, Lake 
View Hospital, Chicago, on “The Practice of Hospital 
Ethics.” Robert Jolly will direct the discussion at this 
round table. 

Following the election of officers for the coming year, 
the ninth annual convention of the American Protestant 
Hospital Association will be adjourned. 





Radio Consultation Service for 
Byrd Expedition 


In addition to the advice and services of its chief sur- 
geon, Dr. Francis Coman, the Richard E. Byrd Expe- 
dition, now in the Antarctic, will have the benefit of a 
consultation service by radio with a group of prominent 
specialists, according to an announcement by the New 
York Post-Graduate Hospital, at whose health service 
clinic a thorough scientific and medical examination was 
given to all members of the expedition from commander 
to cook before they left the United States last Fall. 

The corps of the health service clinic was assisted by 
a consulting board consisting of some of the outstanding 
medical authorities in the city. This board will become 
the radio consulting medical board for the expedition. 

In addition to a thorough physical examination every 
man now on the ice cap has had a “blood typing,” so 
that if injury to one of the members of the expedition 
should require a transfusion, a donor of exactly the 
same type of blood may be immediately selected, the 
director of the health service clinic points out. Complete 
records of each man examined are now available at the 
clinic and should any special need or emergency arise 
the group of specialists who made the examination are 
in a good position, on request of the chief surgeon of the 
expedition, to give consultant services by radio when 
called upon to do so. 





Western Reserve Nursing School 
Receives $1,500,000 Trust 


A trust of $1,500,000 was turned over on March 10 to 
the school of nursing, Western Reserve University, Cleve- 
land, by Mrs. Chester C. Bolton who five years ago placed 
$500,000 in trust for the school. Since that time she has 
increased the principal to its present proportions. The 
school of nursing at Western Reserve was started fiv: 
years ago as an experiment in education. 

The schools of nursing of Western Reserve and Yale ar 
the only two endowed schools in the United States, al- 
though a hundred or more schools are affiliated with uni 
versities. The Yale school was also started five years ago. 








Hyie, 
J., fol- 
c.. = 
liladel- 
in, St. 
tice of 
a Hos- 
= 
aukee, 
_ Lake 
»Spital 
t this 


year, 
estant 


- sur- 
{xpe- 
of a 
inent 
New 
rvice 
was 
nder 


1 by 
ding 
ome 
n. 
very 
> so 
tion 
the 
the 
lete 
the 
rise 
are 
the 


hen 





May, 1929 THE MODERN HOSPITAL 105 





News of the Month 





















lems and other subjects that are intimately related to 


Hospital Building Increasing 
‘ 4 " social service work. 
In Philadelphia Dr. George Kirchwey, New York, former warden of 


sito . ‘ Sing Sing, is chairman of the division on delinquency in 
ne aati ap edlater wo bape of Be Det of Ge Amor whieh i of the juvenile court, the sodlnabin system, 
ican Hospital Association reveals the fact that oe than the relations of schools to the delinquent child and edu- 
. a —_ = Ge ne gee remnanrteaeee e Pallede- cation and medical service in the prison will be discussed. 
phia during 1928 was devoted to hospital building. Con- Thirty-two kindred groups will meet at the same time 
struction was started on eleven new projects during the ou Ge eeiieah ccitlinimes: te being held. 
year. Completion of these operations made necessary 
the expenditure of more than $4,500,000. Nine other " ——- — 
buildings that were completed during the year cost about | 
$3,748,000. And 1929 promises to be an even greater | 















Coming Meetings 


year. | 

? American Association of Hospital Social Workers. 

President, Gertrude L. Farmer, Boston City Hospital, Bos- 
ton, Mass. 

Secretary, Helen Beckley, 18 E. Division St., Chicago. 





























. 
= Next meeting, Atlantic City, N. J., June 17-21. 
Long Island to Be Site of Seventy a Next mecting, Atlantic City 
° e President, Dr. L. H. Burlingham, Barnes Hospital, St 
Louis. 
Three Unit Hospital Secretary, Dr. B. W. Caldwell, 18 East Division Street, 
a ee . - . ee | Chicago. 
Construction was started about the middle of March aioe mame, Diets Gia Bun dnee 
Ww ospital for the Insane near Brentwood, | American Medical Association. 

on the ov State H 7 t s = , | President, Dr. William S. Thayer, Johns Hopkins Medical 
L. I., which is expected to be one of the largest institu- | School, Baltimore, Md. 
. . 2s . . Secretary, Dr. Olin West, 535 Nor dear St., Chi- 
tions of its kind in the world. The hospital, according to | a Sh Tee Ta, OS ee ee Oe 
present plans, will have seventy-three buildings and will Next meeting, Portland, Ore., July 8-12. 

_ 5 American Protestant Hospital Association. 
house about 8,000 patients. | President, Rev. J. H. Bauernfeind, Evangelical Deaconess 

. raete thic saws waa ats 7 . Hospital, Chicago. 

Contracts on which work was started called for the con- | Secretary, Dr. Frank C. English, Hyde Park, Station 0, 
struction of two three-story brick buildings to be used By ihe nite 2 anon 
. . . iNEX meeting, Z antic ity, une whi. 
for men and for a two-story kitchen, laundry and heating Catholic Hospital Association. 
plant. This part of the project is to cost about $2,000,- eg ng St —— nuecelneie 
000 and the estimated cost of the entire hospital ranges Secretary, Sister Irene, St. Mary's Infirmary, St. Louis. 

i 29K . Next meeting, Chicavo, May 6-10. 
between $25,000,000 and $40,000,000. Georgia Hospital Association. 
4 . P 7 i= om > £ I< President, Dr. C. S. Lentz, University Hospital, Augusta 

It is planned to have the first units ready for occu Secretary, J. B, Franklin, Baptist Hospital, Atlanta. 
pancy by June, 1930, but the entire project will not be Next meeting, Macon, May 7. 

‘ International Catholic Guild of Nurses. 
completed for about ten years, according to the con- Next meeting, Montreal, July 5-6. 

matawa aattene S P ildi . , International Council of Nurses. 
tractor’s ¢ stimates. Each of the buildings now under cat wee Mae Te ieee, Ane Stee Wack 
construction will have sixty wards. City. 





Secretary, Christiane Reimann, 14 Quai des Eaux Vives, 
Geneva, Switzerland. 

Next meeting, Montreal, July 8-13. 
International Hospital Congress. 
Lif b S President, Dr. René Sand, 2 Avenue Velasquez, Paris VIII, 

ife’s Span Increase Due Prana. nes 

Secretary, Dr. E. H. Lewinski-Corwin, 2 E. 193rd St., 
New York City. 
to Four Causes | Next meeting, Atlantic City, N. J., June 13, 14, 15 

Minnesota Hospital Association. 

President, Dr. Donald C. Smelzer, Charles T. Miller Hos- 































Dr. Lewellys F. Barker, president, Interstate Post- pital St. Paul. 
Graduate Medical Association of North America, cites Secretary. Joseph G. Norby, Fairview Hospital, Minne- 
four causes for the increase in the life span of the aver- Next meeting, Rochester, May 10-11. 

National League of Nursing Education. 
age person. President, Elizabeth C. Burgess, Teachers College, Colum- 

66 S j iseas j ” » SAVS. ' bia University, New York City. 

All four causes result in disease prevention, he says sia Ee ea TE Eten Aen, Yew Duck | 
“They include endowment of clinics to discover causes of ny Lit. aan ie kik. 

. . Next meeting, Atlantic City, N. J., June 17-21. 
disease, attraction of greater numbers of young men of | National Tuberculosis Association. | 
ability to this work, rise in the average level of training | Pea dekir: Eugene L. Opie, Henry Phipps Institute, | 
among practicing physicians and periodic health exami- | Managing Director, Dr. Kendall Emerson, 270 Seventh 
rations.” Ave., New York City. 
ne Se Next meeting, Atlantic City, May 27-31. 

as er oe New Jersey Hospital Association. 
President, Dr. Joseph R. Morrow, Bergen County Hospital, 
| 7 Ridgewood. w ' . 
+4 =xecutive Secretary, . Crane Lyon, 201 yyons Ave. 
Social Workers Make Plans | a. 
Next meeting, October 4-5. | 
Hospital Association of the State of New York. 
for Annual Conference President, Dr. John E. Daugherty, Jewish Hospital of 
. : : Brooklyn, Brooklyn. 

The National Conference of Social Work will hold its | Soosstacy, Dr. Marvin Z. Westervelt, Staten Island Hos- 
. . . ° . Pital, Staten Sianda, 
fifty-sixth annual convention in San Francisco, June 26 to | Next meeting, Rochester, May 16-17. 

— North Carolina Hospital Association. 
July 3, bringing together several thousand persons from President, Dr. R. Duvall Jones, New Bern, 
all parts of the country who are actively interested in Secretary-treasurer, Dr. L. V. Grady, Wilson, N. C. 
° Next meeting, High Point, May 14-16. 






child welfare, immigration, health, delinquency, com- 
munity life, recreation, mental hygiene, industrial prob- 
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WALTER E. WRIGHT has received the appointment as 
superintendent of the Memorial Hospital, Pawtucket, 
R. I., succeeding MADELEINE M. SCHROEDER who has been 
acting superintendent since the resignation of ELLEN M. 
SELBY. 


ALBERTA ARBORN has taken up the duties of supervisor 
at Henryetta Hospital, Henryetta, Okla., following the 
resignation of BESSIE STONE. 


Dr. S. B. RAGSDALE, superintendent, Geneva General 
Hospital, Geneva, N. Y., has been selected as the new su- 
perintendent of the Columbia Hospital for Women, Wash- 
ington, D. C., succeeding Dr. W. P. Morgi.., resigned. 


Dr. S. R. D. HEWITT has been elected superintendent of 
the Regina General Hospital, Regina, Sask., to succeed 
Dr. Davin Low. 


Mrs. KATHERINE APPEL, formerly superintendent of 
York Hospital, York, Pa., has been appointed superin- 
tendent of Kane Community Hospital, Kane, Pa., and not 
of Kane Summit Hospital, Kane, Pa., as was erroneously 
stated in the April issue of THE MODERN HOSPITAL. 
Mary B. MCKEAN is the superintendent of Kane Summit 
Hospital. 


Dr. A. F. ANDERSON has accepted the appointment as 
superintendent of the Royal Alexandra Hospital, Edmon- 
ton, Alberta, to fill the office made vacant through the 
death of Dr. Harry R. SMITH. DocToR SMITH was also 
superintendent of the Edmonton Isolation Hospital. 


Dr. ANDREW H. Woops, formerly a member of the staff 
of the Peking Union Medical College, Peking, China, is 
now professor of psychiatry at the State University of 
Iowa, Iowa City, and is director of the State Psycho- 
pathic Hospital there. 


Miss Homer C. HArRis is the new superintendent of 
Robert B. Green Memorial Hospital, San Antonio, Texas, 
succeeding Mrs. A. L. WILSON, resigned. 


Dr. ARTHUR P. Noyes, formerly first assistant super- 
intendent, St. Elizabeth’s Hospital, Washington, D. C., 
has been appointed superintendent of the State Hospital 
for Mental Diseases, Howard, R. I., succeeding Dr. 
RANSOM H. SARTWELL, resigned. 


ELIZABETH PRINT CAMP, superintendent, Patton Memo- 
rial Hospital, Hendersonville, N. C., for the last eight 
years, died following a prolonged illness. 


LYNDA Bray, who has been associated with the Peking 
Union Medical College, Peking, China, is the newly elected 
superintendent of Athens General Hospital, Athens, Ga., 
succeeding AGNES MCGINLEY, resigned. 


I. RuTH STRINE has resigned her position as superin- 
tendent of the Etowah County Tuberculosis Hospital, 
Alabama City, Ala. 


MARGARET BENSON, formerly associated with Vassar 
Brothers’ Hospital, Poughkeepsie, N. Y., has been ap- 
pointed successor to CHARLOTTE O’CONNELL as superin- 
tendent of the Bound Brook Hospital, Bound Brook, N. J. 


EMMA M. LIPHART, superintendent of nurses, Geneva 
General Hospital, Geneva, N. Y., was appointed tempo- 
rary superintendent following the resignation of Dkr, 
STERLING B. RAGSDALE. 


ALICE I. EpGAR, R.N., has been appointed superintend- 
ent of the Jordan Hospital, Plymouth, Mass., succeeding 
HELEN J. BURNS, resigned. 


Mary C. JACKSON, R.N., formerly superintendent of the 
Graham Hospital, Keokuk, Ia., is now superintendent of 
the Wesley Hospital, Marshfield, Ore. GERTRUDE STEIN- 
METZ, R.N., has been appointed to fill the vacancy at the 
Keokuk Hospital. 


MAXWELL LEwIs, assistant director, Beth Moses Hos- 
pital, Brooklyn, N. Y., has been temporarily placed in 
charge of that institution following the resignation of 
Dr. J. J. GOLUB. 


Mary E. Morris, R.N., has been elected superintendent 
of the Utica General Hospital, Utica, N. Y., to fill the 
vacancy made by the resignation of PEARL SMITH. 


MARY MARGERUM has resigned her position as superin- 
tendent of the Findlay Hospital, Findlay, Ohio, where 
she has served for the last eleven years. 


HARRY J. DUNHAM has resigned his position as super- 
intendent of the Union Hospital in Fall River, Fall River, 
Mass., to take a similar position at the Newport Hospital, 
Newport, R. I., where he will succeed Dr. WILLIAM 
BAILEY, resigned. 


Dr. HENRY D. CHADWICK, for twenty years superintend- 
ent of Westfield State Sanitarium, Westfield, Mass., has 
resigned his position there and will become director of 
tuberculosis work in Detroit, Mich. 


LILLIAN FRASER has tendered her resignation as super- 
intendent of the Plunkett Memorial Hospital, Adams, 
Mass. 


ETHEL M. DOHERTY, superintendent, Westerly Hos- 
pital, Westerly, R. I., has submitted her resignation, to 
take effect June 30. 


LucILE DUBOosE, assistant superintendent, Alabama 
Baptist Hospital, Selma, Ala., has been elected acting 
superintendent following the resignation of Rev. W. R. 
SEYMOUR. 


C. A. BRIMMER has been appointed superintendent of 
the Shenango Valley Hospital, New Castle, Pa., to suc- 
ceed LypIA MACKINNEY. 


Mrs. S. J. BARNES, superintendent, Vassar Brothers’ 
Hospital, Poughkeepsie, N. Y., left that institution about 
April 1 to take a similar position at the United Hospital, 
Port Chester, N. Y., succeeding THomAs F. DAWKINS, 
resigned. 


H. GLADys COLLINS has accepted the appointment as 
superintendent of the Davis Hospital, Pine Bluff, Ark., to 
fill the vacancy made by the resignation of Mrs. PHOEBE 
MARTIN. 
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Hospital and Medical Executives 
on Florida Program 


J. A. Bowman, superintendent, Monroe Memorial Hos- 
pital, Ocala, was chosen president-elect of the Florida 
Hospital Association at the annual meeting held at the 
Hotel Alcazar, St. Augustine, April 1. Mrs. Louise B. 
Benham, secretary, state board of nurse examiners, was 
elected to fill the unexpired term of Dr. E. B. Elder who 
resigned as superintendent of the Morrell Memorial Hos- 
pital, Lakeland, to become superintendent of the Knoxville 
General Hospital, Knoxville, Tenn. The board of directors 
of the association appointed Fred M. Walker, superin- 
tendent, Duval County Hospital, Jacksonville, as execu- 
tive secretary of the association for the coming year. 

Two addresses featured the program. Dr. Bert W. 
Caldwell, executive secretary, American Hospital Associa- 
tion, delivered an address, “Hospital Ideals,’ and Dr. 
John E. Boyd, chairman, hospital and medical education 
committee, Florida Medical Association, addressed the 
meeting on “Hospital Standardization.” Subjects for dis- 
cussion at the round table conference included workmen’s 
compensation and its relation to hospitals, problems of 
hospital accident service, hospitals and public good will, 
grading of nursing schools as relating to Florida and 
hospital charity service and public subsidies. 





Open Addition to Beth Israel 
Hospital in New York 


Formal opening of the new 500-bed addition to Beth 
Israel Hospital, New York City, was marked by the 
thorough inspection of the building by Mayor James 
Walker. The building is thirteen stories in height and 
has incorporated in it most of the departments found in 
the largest and most modern institutions in the country. 

Among the specially interesting divisions of service are 
the radium, x-ray and physiotherapy departments. Each 
room is so wired that any and all electrical equipment 
may be used in it. All are private rooms. 





Plan Hospital Organization 
in Columbus 


Hospital exectives of Columbus, Ohio, met at Mt. Carmel 
Hospital, April 2, to discuss the formation of a hospital 
organization in Columbus and to talk over ways of cele- 
brating Hospital Day as a group. 

The meeting was called by the Rev. John Benson, super- 
intendent, White Cross Hospital. The following hospital 
administrators were present: Mary A. Jamison, Grant 
Hospital; Dr. Marion S. Reynolds, Children’s Hospital; 
Sister Austina, Mt. Carmel Hospital; Sister Alfreda, Mt. 
Carmel Hospital; Mattie Pangburn, Mercy Hospital; Mil- 
dred Beck, Mercy Hospital; Charles E. Findlay, Starling- 
Loving Hospital and the Rev. John Benson. 

A proper celebration of Hospital Day would not mean 
keeping “open house” at the hospitals which would mean 








disturbing the sick within, it was said, but would consist 
perhaps of radio talks, with a speech by Governor Myers 
Y. Cooper, of newspaper publicity and of window displays 
secured through the cooperation of the city’s merchants. 
Charles E. Findlay was named temporary chairman of a 
committee to plan for the celebration of Hospital Day. 

The possibility of forming a hospital organization to be 
made up of executive officers of the hospitals in Columbus 
that are approved by the American College of Surgeons 
was also discussed. Miss Jamison was asked to make 
recommendations for the formation of such an organiza- 
tion at the next meeting of the group. 


Open New Lee Hospital 
in Johnstown 


The new building of the Lee Homeopathic Hospital, 
Johnstown, Pa., a beautifully appointed, four-story struc- 
ture, was opened recently. More than 5,000 people were 
conducted on inspection tours through the building. 

On the first floor are located the emergency operating 
room, drug, linen, record and utility rooms and the private 
nurses’ dressing quarters. The walls throughout the 
building are of ivory, cream and pale green color scheme. 
Each floor has a well furnished solarium. The second 
floor is given over to the maternity department. 

Each private room in the new building has a telephone, 
adjustable easy chair, a Windsor chair and a private 
lavatory and toilet. The kitchen, dining room and di- 
rectors’ rooms are in the basement, as is an emergency 
electric lighting plant. 


Typhoid Epidemic Costs City 
$350,000 


The recent typhoid epidemic at Olean, N. Y., will cost 
the city $350,000. Funds to redeem the bonds issued to 
pay the damages and other costs of the epidemic must be 
raised by taxes during the next twenty years, according 
to a recent item in the Journal of the American Medical 
Association. 

During the epidemic there were 210 graduate nurses on 
the city payroll, in addition to twelve practical nurses, 
two dietitians and six orderlies. There were 230 cases 
of typhoid and twenty-two deaths among 27,000 inhab- 
itants of the city. 

The mayor appointed three local physicians and the 
city health officer to advise on matters connected with 
caring for patients in hospitals. The Cattaraugus 
County Health Demonstration increased its staff to meet 
the need, offered its laboratory facilities and assigned 
six of its nursing staff to conduct a visiting nurse service 
for those not in hospitals who needed special nursing. 

Private day nurses in the homes and hospitals caring 
for patients with typhoid were put on the city payroll 
after the first few weeks and the Red Cross assumed re- 
sponsibility for their assignments. The Olean General 
Hospital was filled and the Red Cross, at the request of 
the mayor, established two emergency hospitals. 
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Highlights of the Minnesota 


Program 


Highlights of the program of the Minnesota Hospital 
Association which is to meet at Rochester, May 10 and 
11, are: 

Mary Gladwin, director of nurses, St. Mary’s Hospital, 
Rochester, will speak on the present status of the nursing 
situation with special reference to the small hospital. 
Dr. B. C. Crowell will speak on the laboratories, the 
records and the x-ray in the hospital. Edna Ferber, 
dietitian, St. Luke’s Hospital, Duluth, will tell of the 
administration of the diet department in the hospital. 
Paul Fesler, superintendent, University of Minnesota Hos- 
pital, Minneapolis, will speak on organization. These 
speeches will all be given Friday morning. 

A business meeting will be held on Friday afternoon, 
followed by papers upon a nursing topic and upon library 
service in the hospital. These will be followed by an open 
forum conducted by James McNee, superintendent, St. 
Luke’s Hospital, Duluth. A banquet will be held at seven 
o’clock Friday evening. 

Saturday morning will be devoted to inspection of the 
hospitals and the clinics of Rochester. This part of the 
program is to be under the direction of the local hospital 
people of Rochester. 





Postgraduate Course Is Offered 
for American Physicians 


A postgraduate course in ear, nose and throat surgery 
is to be offered for American physicians at the University 
of Bordeaux, France, beginning July 22, a recent announce- 
ment reports. All physicians interested in taking the 
course should get in touch with Dr. Leon Felderman, 
Philadelphia, who is in charge of the registration for the 
course in this country. 


Social Service Section Plans 
Special Program 


The social service section of the American Hospital 
Association that is meeting in Atlantic City, June 17 to 
21, will have two sessions of its own. One of these will 
be a program meeting with papers on the function of 
hospital social service and social work with patients able 
to pay hospital fees. A second will be devoted to the 
reading of copies of the district and secretaries’ reports 
of the American Association of Hospital Social Workers 
to be made officially at the annual meeting in San Fran- 
cisco, June 24. Besides these there will be round table 
discussions of statistics, the hospital’s responsibility for 
furnishing medical data to qualified persons and agencies, 
and the contribution of psychiatric social studies to medi- 
cal diagnosis and treatment. 

Hospital social workers have been invited to participate 
in the meetings of the teaching hospital and administra- 
tion sections and in a round table discussion of the out- 


patient department section. Among the subjects here cis- 
cussed will be the teaching hospital’s part in the training 
of medical social workers, and what responsibility the 
social worker has for dispensary fees. 

The American Hospital Association believes that the 
Atlantic City meeting will be remarkable in view of its 
having joint with the International Hospital 
Congress. 


sessions 


Fordham Hospital Wings Will 
Triple Capacity 


Construction of two additions to Fordham Hospital, the 
Bronx, New York, which will triple the capacity of the 
institution, is nearing completion and preparations are 
being made to move the hospital equipment into the 
structures so that the old building may be renovated 
this summer. 

Built twenty-two years ago, the hospital has long been 
inadequate to fill the needs of the community. It was 
originally equipped to accommodate 235 patients and re- 
cently has been serving as many as 324. The extensions, 
which are in the form of two wings built at the rear of 
the old building, will eliminate much of the congestion 
that now exists. Conditions made necessary the construc- 
tion of a temporary wooden structure with a capacity of 
fifty beds, but even this was soon overcrowded. 

Among the new features incorporated in the new build- 
ings are a complete x-ray department with lead treated 
walls, and a prison ward for both men and women. A 
new electrical refrigeration system has also been installed. 


Virginia Nurses Honor Memory 
of Jane A. Delano 


The fifth district, Graduate Nurses Association of Vir- 
ginia, members of the Red Cross and the hospitals of 
Richmond held an inspiring memorial service at St. Paul’s 
Episcopal Church, Richmond, Va., March 17, in memory 
of Jane A. Delano, R.N., whose notable work with the 
Red Cross during the World War is known the world over. 
The memorial sermon was preached by the Rev. Dr. Bev- 
erly D. Tucker, Jr., who served as a chaplain overseas 
during the war. 


New Commonwealth Hospitals 
Ready in Late Spring 


Four buildings are now in process of construction under 
the rural hospital program of the Commonwealth Fund. 
In Farmington, Maine, and Glasgow, Ky., the hospitals are 
completely enclosed and interior work has progressed to a 
point which indicates that they will be ready for use late 
in the Spring. The cornerstone of the hospital at Beloit, 
Kan., was laid on January 10, and building operations were 
begun at Wauseon, Ohio, in November. 

Successful medical institutes, in accordance with the 
plan for annual affairs of this sort, have been held in 
Murfreesboro, Tenn., and in Farmville, Va. 
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Chicago to Welcome Delegates to 
Catholic Meeting, May 6-10 


Monday, May 6 


9:30 a.m. Pontifical High Mass. Probably at the Holy 
Name Cathedral. The celebrant is to be announced 
later. Sermon. The preacher will also be announced 
later. 

11:30a.m. Registration, Stevens Hotel. 

Busses have been arranged for to convey delegates 
from the cathedral to the hotel. 

12:45 p.m. Luncheon for all the delegates and their guests, 

Stevens Hotel. 
Opening addresses and reports. 

A word of welcome from the Chicago Chamber of 

Commerce. 

The president’s address. 

The report of the executive director. 

The report of the business manager. 

The report of the reorganization committee. 
Appointments of committees. 

Committee on resolutions. 

Nominating committee. 
Adjournment. 


Tuesday, May 7 


9:30 a.m. General Meeting: “The Patient.” 

“The Patient: Biological Considerations.” Rev. Al- 
phonse M. Schwitalla, S.J., Ph.D., dean, St. Louis 
University School of Medicine, St. Louis, Mo. 

“The Patient: Sociological Considerations.” Rev. 
Robert E. Lucey, D.D., director, Diocesan Charities, 
Los Angeles, Calif. 

“The Patient: Ethical and Religious Considerations.” 
Rev. John P. Boland, D.D., Diocesan Director of 
Hospitals, Buffalo, N. Y. 

“The Patient: Medical Considerations.” Louis D. 
Moorehead, M.D., dean, Loyola University, School 
of Medicine, Chicago. 

12 Noon Adjournment. 
2:00 p.m. Section I: “The Patient and Hospital Costs.” 
Leaders in the Discussion: 
John A. McNamara, executive editor, THE MODERN 
HosPITAL, Chicago. 
Sister M. Julia, superintendent, John B. Murphy 
Memorial Hospital, Chicago. 
1. Hospitalization. 
a. Admissions. 
b. Collections. 

2. Necessary Expenditures. 
a. Supplies. 
b. Personnel. 

3. Unnecessary Expenditures. 
a. Supplies. ° 
b. Personnel. 

Section II: “The Patient and Medical Costs.” 

Leaders in the Discussion: 

Dr. William Henry Walsh, Chicago. 





Sister Mary Rose, superintendent, Mercy Hospital, 
Pittsburgh. 
1. Costs of medical attendance. 
2. Urban and rural problems. 
3. The public and costs of sickness. 


Wednesday, May 8 
9:30 a.m. General Meeting: “The Hospital—Adminis- 
trative Phases.” 

1. “The Hospital of To-day, a Unified, Authoritative, 
Complex Institution.” 

Thomas R. Ponton, M.D., superintendent, Illinois 
Masonic Hospital, Chicago. 

2. “The Obligation of the Hospital to the Doctor in 
Relation to His Patient.” 

Herman von W. Schulte, M.D., dean, Creighton Uni- 
versity School of Medicine, Omaha, Neb. 

3. “Advertising the Hospital.” 

Rev. Joseph F. Higgins, A.B., regional director, 
Rocky Mountain States Catholic Hospital Associa- 
tion, Pueblo, Colo. 

4. “Some Engineering Problems in the Hospital.” 

Brother Julius, engineer-in-charge, Alexian Brothers’ 
Hospital, Chicago. 

12:30 p.m. Luncheon. 
2:00 p.m. Section I: “Dietotherapy.” 

Leaders of Discussion: 

Anna E. Boller, Ph.B., director of dietetics, Central 
Free Dispensary, Rush Medical College, Chicago. 
Sister Mary Victor, O.S.F., dietitian, St. Mary’s Hos- 

pital, Rochester, Minn. 

1. The growing réle of dietotherapy. 

2. Dietetics and dietotherapy. 

8. Special problems. 

Section II: “Social Service.” 

Leaders of Discussion: 

Kate B. McMahon, educational secretary, American 
Association of Hospital Social Service Workers. 
Edith Baker, vice-president, American Association of 

Hospital Social Service Workers. 


Irene Morris, supervisor of social service, St. Mary’s 
Group of Hospitals, St. Louis University, St. Louis, 
Mo. 


1. Social service, the hospital and the dispensary. 

2. Social service as an administrative aid in the hos- 
pital. 

8. Social service as a diagnostic and therapeutic aid 
in the hospital. 


Thursday, May 9 
9:30a.m. General Meeting: “The Doctor, the Hospital 
and the Patient.” 
“The Basic Duty of the Doctor to His Patient—His- 
torical and Ethical Considerations.” 
Charles P. Emerson, M.D., dean, School of Medicine, 
Indiana University, Indianapolis, Ind. 
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“The Basic Duty of the Doctor to His Patient—Psy- 
chological and Personal Considerations.” 

Irvin Abell, M.D., Louisville, Ky. 

“The Basic Duty of the Doctor to His Patient—Edu- 
cational Considerations.” 

Charles H. Neilson, M.D., Ph.D., associate dean, 
School of Medicine, St. Louis University, St. Louis. 

11:30 a.m. Business Meeting. 
Consideration of the report of the 
committee. 
12:30 p.m. Luncheon. 
2:30 p.m. Section I: “Autopsies and Records of End Re- 
sults.” 

Leaders in the Discussion: 

William Dean Collier, M.D. Ph.D., professor of 
pathology and director of the department, St. Louis 
University School of Medicine, St. Louis, Mo. 

1. The importance to the hospital of autopsies. 

2. The standards of the American College of Sur- 
geons and of the Council on Medical Education and 
Hospitals, the American Medical Association, con- 
cerning the number of autopsies. 

3. Legal aspects of postmortem examinations. 

4. Methods of securing posthospitalization 
from patients. 

Section II: “Records.” 

Leader of Discussion: 

James T. Nix, M.D., New Orleans, La. 

1. Training for record librarians. 

. Approved methods of classification of disease. 
. Histories of end results. 
. Diagnosis files. 


reorganization 


reports 


m CO bo 


Friday, May 10 


9:30 a.m. “Problems of Schools of Nursing.” 
Leaders in the Discussion: 
The Rev. Patrick J. Mahan, S.J., regent, Loyola Uni- 
versity School of Medicine, Chicago. 
Sister Marie, St. Mary’s Hospital, Green Bay, Wis. 
1. The present situation in schools of nursing. 
2. Curricula in schools of nursing. 
2. Special problems of schools of nursing affiliated 
with a university. 
4. Special problems of schools of nursing not affili- 
ated with a university. 
a.m. Business Meeting: report of the executive 
committee; election; adjournment. 


11:30 





Nursing Education Institute to Be 
Held in Charlottesville, Va. 


A nursing education institute will be held under the 
auspices of the education section, Graduate Nurses Asso- 
ciation of Virginia, at Charlottesville, Va., May 21 and 22. 
The sessions will be held at the University of Virginia. 

Subjects for discussion will include student govern- 
ment, teaching methods in nursing, the physical needs of 
student nurses, the role of the high school in the prepara- 
tion of the prospective student nurse, extra-curricular 
activities in schools of nursing and adjusting the student 


nurse to the conditions surrounding her in her work. 

Following this meeting the Graduate Nurses Association 
of Virginia will hold its annual meeting at Staunton, 
May 23 and 24. 





Hospital Nurses Receive 
Silver Medal 


The head nurse and ten nurses of the Ospedale Brit- 
tanico in Roma recently received at the hands of the king 
of Italy a silver medal as a reward of merit from the 
public health service, according to the Journal of the 
American Medical Association. The medals were given 
for services performed by the nurses during the Calabro- 
Sicilian and the Marsian earthquakes and during the 
World War. 





Hospital Men From Abroad to Visit 
American and Canadian Hospitals 


Preceding the sessions of the First International Hos- 
pital Congress to be held in Atlantic City beginning 
June 13, under the auspices of the committee on inter- 
national hospital relations, American Hospital Associa- 
tion, a group of about 100 distinguished hospital admin- 
istrators; physicians and scientists; delegates to the 
congress from thirty nations, will spend a week visiting 
American and Canadian hospitals, it has been announced. 

Dr. E. H. Lewinski-Corwin, director, Hospital Infor- 
mation and Service Bureau, United Hospital Fund, New 
York City, who initiated the project of the international 
gathering, and who is secretary general of the Interna- 
tional Executive Committee, announced that Henry J. 
Fisher, president, United Hospital Fund, had accepted 
the chairmanship of the New York reception committee 
to welcome the foreign delegates and arrange for a public 
entertainment here and for visits to representative hos- 
pitals in New York City. Mr. Fisher is now organizing 
a reception committee. 

After leaving New York the delegates will visit Boston, 
Rochester, Buffalo, Baltimore, Washington and Montreal, 
returning from Canada to Atlantic City by way of Niag- 
ara Falls. 

Among the foreign delegates coming here are: Prof. 
Réné Sand, Brussels, Belgium; Prof. Julius Grober, Jena, 
Germany; Prof. F. M. Tsudler, Vienna; Prof. Einar Sam- 
uel Key, director, Medical Institute, Stockholm, Sweden; 
Dr. W. H. Mansholt, Grounzen, Holland; M. Brizon and 
M. Gouachon, Lyons, France; Prof. Aladar von Soos, 
Budapest, Hungary; Godfrey H. Hamilton, London, Eng- 
land; Dr. Francisco M. Fernandez, Dr. Jose E. Lopez 
and Dr. Silvero, Havana, Cuba; Dr. Carlos Chagas, Rio 
de Janeiro, Brazil; Dr. R. T. W. Charlton, Johannesburg, 
South Africa; Dr. Giovanni Pallotti, Giado, Tripoli; Miss 
McKenny, Wellington, New Zealand; Dr. Otokar Urbanek, 
Prague, Czecho-Slovakia; Dr. Ino Dan, Tokyo, Japan; 
Dr. F. C. Yen, president, National Medical College of 
China and Dr. A. W. Woo, president, China Medica! 
Association, Hongkong. 
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HE first Victor Electrocardio- 

graph was installed in February, 
1927—little more than two years ago. 
Now there are over 300 in actual use 
in all parts of the world. 

These are used by hospitals and 
physicians located in practically every 
State in the Union, the Provinces of 
Canada, and in 24 foreign countries. 

Bear in mind that this is practically 
immediate acceptance of an instrument 
which is radically different in princi- 
ples from those that have prevailed 
for over twenty-five years. It has 


VICTOR X-RAY 


Manian of the Coolidge Tube 
and complete line of X-Ray Apparatus 








~~ OVER 300 VICTOR ™ 
ELECTROCARDIOGRAPHS 
NOW IN USE 


reduced the involved technicalities of 


former methods to the utmost simplic- 
ity. No longer must one have years 
of experience to produce good electro- 
cardiograms— your nurse or office 
assistant can be taught within an 
hour how to produce reliable tracings, 
consistently, with the Victor Electro- 
cardiograph. 

The Victor Electrocardiograph is 
a modern instrument for the modern 
practice of cardiology. A complete 
informative catalog will be sent on 
request. 


CORPORATION 


ise Phosical Therapy Apparatus, Electro 


and other Specialtues 





2012 Jackson Boulevard Branch in all Pi ipal Cities Chicago, Ill., U.S.A, 


. a A GENERAL ELECTRIC ORGANIZATION 
, as: eae < aX ae Tz = Et Ae a aS ea r ag a oe : 


111 











112 


THE MODERN HOSPITAL 


Vol. XXXII, No. 5 








News of the Month 








New Clinic Is Opened at Woman’s 
Hospital 


The new out-patient clinic building of the Woman’s 
Hospital, one of the member institutions of the United 
Hospital Fund, was opened March 13 at 141 West 109th 
Street, New York City, for surgical treatment of mater- 
nity conditions and women’s diseases. 

James U. Norris, superintendent of the hospital, states 
that a unique feature of the clinic is the provision of 
individual examining rooms for each clinic patient, thus 
affording privacy and individual service not usually pos- 
sible in clinics. The new clinic contains nine examining 
rooms. Two dressing booths are provided for each room. 
A new 200-volt machine has been installed for x-ray 
treatments. 

The new building was necessitated by the unusual 
growth of the out-patient work of the hospital. The 
visits to the clinics have been increasing at the rate of 
over 1,000 a year. A total of 32,016 visits was made to 
the out-patient department of the institution last year, 
of which 20,959, or 65 per cent, were free to needy 
patients. 

In its wards, the hospital rendered 26,982 free hos- 
pital days of service out of a total of 77,504, or 35 per 
cent, free to needy patients. 

Grenville L. Winthrop is president of the hospital. 





A. M. A. Register Shows Increase in 
the Number of Approved Hospitals 


With the publication of the eighth annual hospital 
number of the Journal of the American Medical Asso- 
ciation, March 30, is presented an array of figures that 
is at once imposing and informative concerning the growth 
of hospitals and the development of hospital service in 
the United States. 

Outstanding among the statistics compiled by the 
Council on Medical Education and Hospitals, American 
Medical Association, are the following: 

Hospitals approved by the council in the United States 
number 6,852, an increase of forty-five over those ap- 
proved in 1927. Those approved in the territorial pos- 
sessions number 229. The total bed capacity was in- 
creased by 39,616 beds and by 1,352 bassinets. A total 
of 736,321 infants were born in hospitals in 1928. The 
total bed capacity, including beds and bassinets, for last 
year was 936,247. During the last ten years, the ca- 
pacity has been increased at the rate of more than 25,000 
beds a year. About 78.7 per cent of all hospital beds 
were occupied in 1928. Institutions not admitted to the 
A. M. A. Register number 458. These were investigated 
and disapproved. 

A part of the scientific equipment used in the hospitals 
includes: 4,494 laboratories, 4,520 roentgen ray depart- 
ments, 859 dental departments, 3,123 medical libraries 
and 2,138 physical therapy departments. Of the ap- 
proved hospitals, 613 have been selected for the training 
of interns, 294 for residencies in specialties or advanced 
internships and 2,173 for the training of nurses. The 





American College of Surgeons has approved 1,559 hos- 
pitals as meeting its minimum requirements unconditicn- 
ally. 

The increase in the number of general hospitals was 
thirty-nine, the total for 1928 being 4,361 as against 
4,322 for 1927. A decrease of ten was noted for nervous 
and mental hospitals, which now number 553. However, 
there was a net gain in bed capacity of 20,904. There 
has been neither increase nor decrease in the number of 
hospitals for tuberculosis—the number for both 1927 and 
1928 standing at 508. The number of beds, however, 
decreased to 62,113 in 1928 as against 63,170 in the 
year 1927. 

Maternity hospitals have also decreased, there being 
164 in 1928 and 178 in 1927. At the same time there is 
a healthy increase in the total amount of maternity work 
done in all hospitals. Hospitals classified as industrial 
number 169, an increase of one, with a capacity of 7,290 
beds. Homes for convalescence and rest have increased 
from 137 in 1923 to 171 in 1928. Isolation homes dwindled 
from 111 in 1923 to 92 in 1928. Children’s hospitals 
numbered 81 in 1923 and 65 in 1928. Orthopedic hos- 
pitals have increased from 37 in 1923 to 64 in 1928. 

Other special types of hospitals are those for incur- 
able and chronic diseases, 49; surgical conditions, 11; 
drug and alcoholic addicts, 8; venereal diseases, 5; meta- 
bolic disturbances, 3; proctologic disorders, trachoma and 
goiter, 2 each; institutions for skin disease and cancer, 
15, a decrease of 17 since 1923. 

Hospitals have made great advancement educationally. 
Interns serving in approved hospitals number 5,148; the 
number serving in 1914 was 2,667. There are 1,869 grad- 
uate physicians who are taking residencies in various 
specialties. There are 316 hospitals also affiliated with 
medical colleges. 

Among the more recent developments in the educa- 
tional function of hospitals is the securing of more and 
better necropsies, an editorial in the Journal of the 
American Medical Association points out. The re- 
quirement of securing autopsies on 10 per cent of all 
deaths occurring in the hospital, was met last year by 
93 per cent of the hospitals approved for interns. A 
new standard of 15 per cent is to go into effect January 
1, 1930. 





Dedicate Nurses’ Home at 
Worcester City Hospital 


Thayer Hall, the new nurses’ home at City Hospital, 
Worcester, Mass., was dedicated in March. The building 
was erected at a cost of $515,000 and, at the time of open- 
ing was paid for in full. The new home is across the street 
from the hospital building and adjoins the old home for 
nurses. 

The building, due to its location on a hill, has five stories 
on one side and six on the other. There are accommoda- 
tions for 165 nurses. Handsome reception rooms, libraries, 
and lounging rooms are provided on each upper floor. An 
auditorium with a seating capacity of 350, fitted with a 
stage and motion picture apparatus, is another feature of 
the building. 
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A Safer World for Babies 





EVAPORATED MILK is not a prepared baby 
food. It is pure milk, concentrated, homogen- 
ized, and sterilized in sealed containers. The 
concentration assures a uniform content. The 
sterilization makes the milk free from any harm- 
ful bacterial life. Homogenization breaks the 
fat globules of cow’s milk into particles as small 
as those in human milk. Sterilization and 
homogenization make Evaporated Milk more 
readily digestible than ordinary milk—as readily 
digestible for babies as mother’s milk. Evapo- 
rated Milk is everywhere available at a cost 


EVAPORATED MILK ASSOCIATION, 992 Co 


ntinental Illinois Bank Buildin 


which is generally less than that of ordinary milk. 


One of the leading pediatricians of the coun- 
try’ has recently completed and reported? a most 
instructive experiment. The following is a 
summary of his report. 

‘*As the most severe test of any form of feed- 
ing is the ability of very young infants to digest 
and thrive on it, evaporated milk formulas were 
fed to 570 newly born infants. * * * In the case 
of these newly born infants, the evaporated milk 
mixtures were uniformly well digested. There 
were no cases in which it was found necessary to 
substitute some other form of milk. * * * 


“*Of the infants who were fed exclusively on 
evaporated milk and received no breast milk at 
ail, 92.8 per cent regained the birth weight at the 
end of 14 days. * * * Of the 526 newly born 
infants fed exclusively on breast milk, or given 
extra feedings of formulas prepared from bottled 
cow’s milk, 66 per cent regained the birth 
weight by the end of 1+ days.”’ 


A More Severe Test 


Nine premature infants were fed exclusively 
on Evaporated Milk. They all thrived. Let 
the specialist speak again: 

‘«There is no more severe test of a food than 
the ability of premature infants to thrive on it, 
and a very general belief is that but few premature 
infants can thrive who do not receive breast milk. 


‘We consider the results in the case of these 
premature infants as possibly the most convinc- 
ing evidence of the suitability of evaporated 
milk for infant feedings.”’ 

The final paragraph of his conclusion is: 

““The known qualities of unsweetened evapo- 
rated milk—its sterility, its ready digestibility 
and uniformity of composition—are distinct 
advantages which recommend it for general use 
in infant feeding.”’ 

1 Dr. McKim Marriott, Dean, Washington University 
School of Medicine, Physician-in-Chief, St. Louis 
Children’s Hospital. 

2 Archives of Pediatrics, Vol. 46 P. 135, March, 1929. 


Let me have your complete report of this experiment 
with further information about Evaporated Milk. 
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New Charity Hospital for 
Children in Chicago 


The La Rabida-Jackson Park Sanitarium will be the 
name of the new charity sanitarium for children that is to 
be built in Chicago. Work on the sanitarium, which is to 
specialize in heart disease cases, started in April. The 
site chosen is that on which the old La Rabida building 
stood during the Chicago World’s Fair in 1893. The build- 
ing will be a modernized replica of the original La Rabida, 
the monastery at Palos, Spain, where Columbus took 
refuge while making plans for his first voyage of ex- 
ploration westward. 

Treatment of convalescent cases of heart and nervous 
disease in children between the ages of four and twelve 
years, and the building of a scientific research center for 
the study of children’s heart cases are the chief purposes 
of the sanitarium, explained Dr. Robert Alfred Black, who 
will be medical director. The capacity of the plant will be 
1720 beds, and it is planned, he said, to keep each patient 
not less than six weeks. 


—_——— 


Ohio Dietetic Association to 
Meet May 14 and 15 


The annual meeting of the Ohio Dietetic Association will 
be held at Columbus, May 14 and 15. Announcement of 
the time and place of the meeting is made by Bess Gatton, 
Robinwood Hospital, Toledo, who is secretary of the asso- 
ciation. 





Belgian Hospital Association 
Is Formed 


Hospital leaders of Belgium are responsible for the 
organization of the Association Belge des Hépitaux. The 
organization was brought about to promote the founding 
of an information and documentation service, the holding 
of meetings for the discussion of common problems and 
the publication of a periodical bulletin, according to an 
article in the Journal of the American Medical Associa- 
tion. 

The work of the association has been divided into four 
sections: legislation, administration and organization of 
hospitals, hospital hygiene and the construction and hy- 
gienic aspects of hospital buildings. 

The president of the association is M. Dom, honorary 
director of public charities. 





Brandon Hospital Gives Training 
in Psychiatric Nursing 


To provide training in psychiatric nursing, a_post- 
graduate course has been inaugurated at the Brandon 
Hospital for Mental Diseases, Brandon, Manitoba, ac- 
cording to an article in the Canadian Nurse. Up to 


four graduate nurses can be accepted at one time for 








They are provided with 


from three to six months each. 
board, room and ordinary laundry and are given every 
opportunity to study abnormal psychological cases and 
to gain practical nursing experience in the care and man- 
agement of such cases. 


Construction and Improvements 
Taking Place at Ogdensburg 


The building program now under way at St. Lawrence 
State Hospital, Ogdensburg, N. Y., which was made pos- 
sible by the passage of a $50,000,000 bond issue in No- 
vember, 1923, includes the construction of a reception 
building, a nurses’ home, a tuberculosis building and a 
new shop building, which will cost about $1,000,000. 

A five-family staff building has just been completed 
and work has been started on the reception building, 
adjoining which will be the new nurses’ home. The shop 
building is to be constructed by the hospital mechanical 
force under the direction of the hospital’s master 
mechanic. During the course of construction of the new 
units a set of dynamos providing alternating current will 
be installed to replace the direct current system that has 
been in use. 





University of Oregon Clinic Gets 
Gift of $400,000 


The Rockefeller Foundation has given to the University 
of Oregon Medical School, Portland, $400,000 of which 
$300,000 will be used in building a new clinic building 
and the rest used for equipment, according to a recent 
announcement made by Dr. Richard B. Dillehunt, dean 
of the school. 

The building will house the free dispensary which last 
year treated 14,000 persons who were unable to pay for 
medical treatment. It will also provide classrooms and 
an assembly hal! for medical meetings. More than a 
hundred physicians will serve on the staff of the Port- 
land Free Clinic without salary. 





Dedicate First Unit of Hospital 
in Toronto 


Exercises were recently held for the dedication of the 
first unit of the new Toronto East General Hospital, 
Toronto, Can., which was constructed at a cost of $339,000. 
Equipment for the building called for the expenditure of 
an additional $75,000, and the land was purchased for 
$80,000. Several thousand persons attended the dedica- 
tion ceremony. 

The campaign for funds for the construction of the new 
building was enthusiastically met by the people of To- 
ronto, and plans are now being made for another cam- 
paign to obtain funds for the building of the second 
unit. The new hospital has a nurse training school and 
facilities for training interns. 
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. When the modern food cart 
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system td used ~ ~ ~ 


Hot meals mean satisfied patients—the best advertise- 
ment your hospital can have. Served by an IDEAL CON- 
VEYOR SYSTEM, food comes from your main kitchen 
under cover and kept appetizingly hot. Build good will by 
stopping food complaints. Investigate the IDEAL sys- 
tem. 








Hundreds of the finest hospi- 

tals now use IDEAL Convey- 

or Systems. Among our re- 
cent installations are: 

New Presbyterian, N. Y. City 
Jewish Hospital, Brooklyn — 
University of Iowa Hospital 
Montefiore, Pittsburgh, etc. 











YOUR Hospital and OUR 
15 Years of Experience 


This large organization has assisted 
several hundred leading hospitals to 
perfect their food service. Whether 
your hospital be large or small — 
whether yours be an old or new build- 
ing—our experience in this field is at 
your service. 


FOOD CONVEYOR SYSTEMS = 
Write us today 





THE SWARTZBAUGH MFG. CO., Toledo, Ohio 





Associate Distributor 

THE COLSON STORES CO. 
Cleveland, Ohio 

— . with branches in 
his profusely vos Baltimore Chicago Boston Cincinnati Pittsburgh 
illustrated book- p Booth 533 Buffalo Detroit New York Philadelphia St. Louis 
let: “Scientific Hos- Atl tic Cit Pacific Coast General Office and Warehouse, Los Angeles 
pital Meal Distribu- antic (uy Operating Branch Sales and Display Rooms, 
tion” sent on request. June 17-21 San Francisco, Tacoma, Portland 
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Lack of Funds Forces Closing of 
Amesbury Hospital 


closing of the Amesbury Hospital, 
Amesbury, Mass., is the result of a meeting of 
the board of trustees, when it was found that the 
institution was not making enough money to justify its 
staying open. The hospital, which has a capacity of thirty 
beds, was built about a year ago at a cost of $50,000. The 
money was contributed by the public. Plans are already 
under way for reopening the hospital as soon as suitable 
arrangements can be made. 


The temporary 





Cotton Textile Simplification 
Is Retained 


Simplified practice recommendation, No. 74, hospital and 
institutional cotton textiles, has been reaffirmed by the 
standing committee, without change, for another year, 
according to an announcement from the division of sim- 
plified practice, United States Department of Commerce. 
This simplification reduced the varieties from 575 to 
twenty-six, or an elimination of 95 per cent. 





California Law May Require the 
Certification of Dietitians 


A bill, which if passed would make it unlawful for any 
person to use the titles “dietitian,” “diet specialist,” “diet 
or nutrition consultant” or the letters, “R.D.,” in connec- 
tion with or following her name unless she has been 
examined and certified by the California Board of Health, 
is to be presented to the state legislature. 

According to the Western Hospital and Nurses’ Review, 
the proposed bill provides that examinations shall be held 
every six months. Applicants must be at least twenty-one 
years old and must present satisfactory evidence of hav- 
ing received a bachelor’s degree with a major in foods 
and nutrition from some recognized college or university 
and of having completed a six months’ dietitian intern 
course in an accredited hospital. 

The bill would establish under the board of health a 
department pertaining to dietitians. This department 
will also have the power to accredit hospitals giving in- 
ternships for dietitians. 





Establishment of Psychiatric 
Hospital Is Urged 


The establishment of a psychiatric hospital of at least 
100 beds in Indianapolis, Ind., for the treatment of vol- 
untary mental cases is one of the cardinal recommenda- 
tions of a report made by a special committee of twenty- 
five appointed by the Indiana Society for Mental Hygiene, 
according to the Indianapolis Medical Journal. 

Other recommendations are: that each hospital have 


a properly equipped receiving ward or building; provision 
for proper care in the treatment of insane patients with 
one doctor for approximately 150 patients instead of one 
doctor for from 250 to 408 patients; provision for a staff 
of trained nurses and provision for a well organized out- 
patient department for clinics and extension work. 


Five Communities Benefit by 
Rural Hospital Program 


Appropriations totalling $2,083,621.80 were made by 
the Commonwealth Fund, New York City, last year in 
furthering a wide range of public health, mental hygiene, 
child welfare, and educational activities, according to its 
tenth annual report. Eight major enterprises administered 
by the fund through its several divisions and committees 
received $1,675,191.45 during the fiscal year ending Sep- 
tember 30, 1928, while the remainder, $408,430.35, was 
distributed among forty outside organizations, hospitals 
and universities in the form of grants for special pur- 
poses. 

Modern fifty-bed hospitals have been awarded to five 
communities since the beginning of the fund’s rural hos- 
pital program, for which $358,438 was appropriated dur- 
ing the year. The first of these was opened in Farmville, 
Va., in November, 1927. The institutions in Glasgow, Ky., 
and Farmington, Maine, will be completed this spring, and 
those in Beloit, Kan., and Wauseon, Ohio, will probably 
be opened before the end of 1929. 

For all hospitals constructed under the fund’s coopera- 
tive program, a third of the cost of the building and equip- 
ment and the entire expense of administration is assumed 
by the local community. 


St. Luke’s, New York, Is Forced to 
Turn Away 2,305 Applicants 


Need of $9,000,000 of additional resources in order to 
meet present and future demands upon the institution is 
emphasized in the seventieth annual report of St. Luke’s 
Hospital, one af the fifty-nine member hospitals of the 
United Hospital Fund. 

Discussing the need for the extension of the main 
hospital and the out-patient department, the report stated 
that “during the year, 2,305 applicants were reluctantly de- 
clined for lack of room.” 

“The total current expense has exceeded current revenue 
by $112,928,” the report continues. “If St. Luke’s is to con- 
tinue to meet the demands that are made upon it it should 
have additional resources of approximately $9,000,000. Of 
this amount $1,000,000 of endowment is required to meet 
the expenses of the work as now carried on at the main 
hospital, and $2,000,000 of endowment for the convalescent 
hospital. 

“The out-patient department of the hospital is con- 
stantly filled beyond its capacity and we are unable to 
care for many who come to us. 

“The most pressing need that is before us and that ca 
not long be delayed is a commodious residence for student 
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This Crane solid porcelain plaster sink, C-6800-.\ is equ 


a plaster trap that will keep plaster from clogging t 








Fits its purpose 
like a plaster cast 


The evolving and manufacturing of hospital 
fixtures and fittings that leave no requirement 
unsatisfied has for many years been an im- 
portant part of Crane Co.’s business. 

In this time Crane designers have contrib- 
uted many improvements that have been as 
widely accepted as they have been important. 
Often these refinements have been worked 
out in connection with hospital building com- 


and Sales Office 
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ipped with 
drain pipes 





mittees. Often they have resulted from the 


foresight of Crane engineers. 
Examine this Plaster Sink, C-6800-A, as an 


example. It is made of solid porcelain, du- 


rable enough to withstand the hard usage of 


years without marring. The fittings are of 
the compression supply type; the waste is 


equipped with a strainer and a special trap 


that intercepts plaster and removes danger of 


clogged pipes. 

So it is throughout the entire Crane line. Not 
only is economy served by quality materials, 
and efficient operation; but every thought is 
given to the development of special devices 


which help to reduce operating costs, 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 


NEW YORK OFFICE: 23 W. 44TH STREET 
in One Ilundred and Fizhty Citie 
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nurses, officers of the training school and head nurses. To 
meet this need it seemed to our board wise that we should 
use a portion of the property and the money that we have 
already received for the building of a nurses’ home. It 
had been our hope that we could erect and furnish the 
building for less than $1,500,000 and have a balance for 
income for maintenance. The preliminary estimates fur- 
nished by the architects exceed $1,700,000, and we are now 
endeavoring to reduce our requirements in order to bring 
the cost of the building within the means that we have 
in hand for the purpose. 

“A census of the 8,342 patients admitted to the hospital 
during the year by occupations indicated that seventy-one 
occupations were represented, and that 1,432 of the pa- 
tients had no occupation. Housewives lead the list of 
occupations with 1,502, and students came second with 
1,254. There were 531 domestics, 377 clerks, 239 laborers, 
sixty-seven lettercarriers, twenty-one actors, eighteen 
bakers, twenty bankers and twenty-nine barbers. There 
was even one patient who must have listed a pre-Volstead 
vocation, as he was recorded as a bartender. Janitors and 
journalists had forty-four each. There were only three 
jewellers, but there were fifty lawyers, ninety merchants, 
two soldiers and seven undertakers.” 

There are religious services in the hospital each day. 
Three marriages took place in the institution during the 
year, as well as eleven baptisms and fifty-four funerals. 

Last year the hospital rendered 67 per cent of its ward 
services free to needy patients. Out of a total of 127,663 
hospital days, 85,224 were free. 

In the out-patient department the hospital rendered 22 
per cent of its services free, or a total of 23,886 free visits 
out of 107,744. 





New Law Governs the Dispensing of 
Drugs and Medicines in Montana 


It is unlawful for any person other than a registered 
pharmacist to retail, vend, compound or dispense drugs 
or medicines in Montana, with the exception of hospitals 
which may acquire drugs and medicine to be used by 
regularly licensed physicians, according to a law recently 
passed by the state senate. Such drugs and medicines 
are to be kept in charge of the medical staff of the 
hospital and dispensed only on the written order of 
physicians, the Journal of the American Medical Asso- 
ciation states. 

The house has also passed a bill to amend the law 
relating to the examination and registration of trained 
nurses by adding the history of nursing to the list of 
subjects on which applicants are examined. 





New Hospital for the Insane 
Planned for Arkansas 


A new institution to care for 3,000 mental patients, but 
with a total capacity limited to 4,000 patients, may be 
built shortly in Little Rock, Ark., if recommendations now 
before the legislature of the state meet with approval. 


The program as planned will call for the expenditure of 
$5,000,000. 

The committee of investigation has recommended that 
there shall be an administration building separated from 
the medical service, a three-story building for acute and 
recoverable cases and infirmaries and cottages for the 
tuberculous. 

The site for the institution would be within twenty-five 
miles of Little Rock, and would have an area of 3,000 
acres. 





Bronchoscopy Pioneer Presents 
“Shadow Box” to Colleagues 


Dr. Thomas Hubbard, bronchoscopy pioneer of Toledo, 
Ohio, has presented his “Shadow Box,” or collection of 
foreign bodies from the laryno-bronchial tract and 
esophagus, to the Toledo Academy of Medicine. These 
specimens represent most of the noteworthy cases observed 
and operated in Toledo from 1896 to 1923. Doctor 
Hubbard called the x-ray to his use in the detection of 
foreign bodies as far back as 1896. His collection will 
be given a permanent place in the medical library. 





Cheyenne Schools Cooperate With 
Nurse Training School 


Cooperation of the school board of Cheyenne, Wyo., 
and the division of vocational education of that city has 
been obtained by the Cheyenne Memorial Hospital in ar- 
ranging a program whereby high-school girls who wish 
to study nursing can complete a four-year high-school 
course and a nursing course, both within five years. 

According to the new arrangement, as explained in the 
Journal of Education, the girls are permitted to enter 
the nurse training school after they have completed two 
years of high-school work. They receive five units of 
credit of school and laboratory work done in the hospital 
and, in addition, they attend one class a day in the high 
school. 





Competitive Examination for 
Dietitians Is Announced 


An open competitive examination for dietitians is 
announced by the Civil Service Commission, Washington, 
D. C., to fill vacancies in hospitals of the Veterans’ Bureau 
and the Public Health Service throughout the United 
States. The entrance salaries are $1,800 to $2,100 a year. 
Higher salaried positions are filled through promotion. The 
duties, under direction, are to requisition and inspect all 
food supplies for both patient and personnel, to plan 
menus both normal and special, to supervise the prepara- 
tion and serving of all dietaries and to perform related 
duties as assigned. 

Applications for the position must be on file with the 
commission not later than July 1. 
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THLETES know the value of bread. Doctors 
and trainers advise them to make bread a 
basic part of their diet, which of course includes 
meats, fish, vegetables, cereals, fruits, eggs and 
dairy products. 
In this day of athletic competition, bread is de- 
pended upon to furnish strength, heat and energy 
in one of the most pleasant and economical forms. 


White bread is one of our most digestible foods. 


The protein and carbohydrates in which it is rich 


Bread Supplies the Energy that Builds Empires 


are virtually all assimilated by the human system. 
When it is considered that our present bread is, 
generally, made with milk, yeast, butter and other 
nutritious ingredients, supplying proteins and 
minerals and some of the necessary vitamins, it 
can be understood what a valuable food function 
bread performs in our daily diet. 

Licensed doctors, dentists, dietitians and nurses 
should direct the food habits of the nation with- 
out interference from misinformed food faddists 
and fakers. 


The purpose of this statement is to present scientific facts to offset misleading statements by 
food fakers. This statement has been submitted to and approved by a group of disinterested com- 
petent investigators in the field of nutrition, selected by the editor of The Journal of the American 
Medical Association. These investigators include Professors GRAHAM LUSK, E. V. McCOLLUM and 


LAFAYETTE B. MENDEL. 


(For complete information on nutrition see books written by these authorities.) 


Bread is the Great Carrier of Other Foods a 


To circulate the truth about bread there has been pub- 
lished “‘The Facts About Bread and Its Rightful Place in F 
the Diet,” a compilation of the opinions of leading oUt Bread “Sturn ne, oS By 
scientists. It is a little booklet that will accurately in- ve NS Right * copy of? 

You may secure a copy 


form anyone interested in diet. 
by mailing the coupon on this page. 


This ‘advertisement and the booklet “‘The Facts About Bread and Its 
Rightful Place in the Diet’? are published in the interest of broadcasting author- —_ 
itative information about bread by Washburn Crosby Company, millers of Gold Medal Flour 


1929, GENERAL MILLS, INC. 
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Conducted by M. HELENA MC MILLAN, R. N., 
Director, School of cNursing, Presbyterian Hospital, Chicago 
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Evolving an Occupational Therapy 
Program for Student Nurses 
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By WINIFRED BRAINERD 


Director, Occupational Department, Presbyterian Hospital, Chicago 


tice in introducing occupational therapy to its stu- 

dent nurses has been evolved by the school nursing, 
Presbyterian Hospital, Chicago. During their preliminary 
period students are assigned for three weeks to duty in 
the occupational therapy department, where the head of 
the department is directly responsible for their training 
and for their work with the patients. A group of five 
students is always on duty and they are shifted not as a 
group but individually, usually one on Tuesday and one 
on Friday. They report at 9 a.m. each day except Sun- 
day and work until noon. 

A sheet of printed notes about occupational therapy is 
given to each student the first day she comes to the de- 
partment. She is furnished with a medical dictionary and 
an English dictionary and given an opportunity to read 
over the notes before she enters upon her duties. She is 
asked to underline all the words she does not know the 
first time she reads the notes. Then she looks up the 
meanings of the unfamiliar words and writes the mean- 
ings above the words on her sheet of notes. The notes are 
studied outside of shop hours, but this preliminary read- 
ing gives her some idea of the purpose of the course and 
she finds that the department is not just a place to “kill 
time.” In a class discussion of the notes, patients known 
to the nurses are used as illustrations of the various points 
brought out in the discussion. 


a ae plan that combines theory and prac- 


Written Examination Is Required 


Each student is required to learn Doctor Pattison’s defi- 
nition of occupational therapy, to learn what its two 
functions are and the differences between them. She 
also learns the mental mechanism on which occupational 
therapy is based. When cases are discussed the subject 
matter of the notes is applied so that it becomes tangible. 
Each nurse takes a written examination on the subject 
matter of the notes before she leaves the department. 

When occupational therapy is ordered for a new pa- 
tient, on the day following the students are given in- 
formation about that patient. The individual who started 
the patient in his work then tells about her experience 
with the patient and how the choice of an activity was 





made. If the choice has been a happy one, the reasons 
are often interesting. If the choice has been an unhappy 
one or if nothing has been found that appeals to the 
patient, an effort is made to determine the reason. For 
example, in one of the wards at the present time is an 
Italian workman, forty-eight years old, with a broken 
thigh caused when he fell from a third story window of 
a house he was painting. He was brought at once to the 
hospital and put in a cast. This man who was not accus- 
tomed to pain was so unhappy and so noisy the first night 
that he had to be taken out of the ward so the other 
patients could sleep. 


Suiting the Work to the Patient 


Occupation was ordered for him early the next morning, 
and a student nurse went to see him. She had never seen 
the man before and she did what is often done on a first 
visit. She offered him a picture puzzle until there would 
be opportunity to find something that would appeal to 
him. Of course, he did not want the picture puzzle. He 
said he wanted a man’s job. We had some orders to be 
filled for dolls’ cradles. The patient could understand a 
thing made with wood and nails and reed, and as soon as 
he saw a sample, he said he was sure he could do the 
work if some one would show him how. He liked the job 
and did it well. The class discussion following this expe- 
rience was illuminating and fruitful and the students 
gained a new point of view. 

From the beginning the nurses are taught that the fin- 
ished article the patient makes is not the end result. The 
thing that counts is the effect on the patient. This does 
not mean that half-hearted effort and mediocre crafts- 
manship are acceptable. If the work is poorly done the 
end result is not what it ought to be because the patient 
is not satisfied with what he has accomplished. No one 
is satisfied if the results of his efforts are not praise- 
worthy, although sometimes a poor piece of work repre- 
sents a patient’s best effort and the patient may have 
been helped by it. In such a case it has been a good piece 
of work for him, and it is more than likely that his next 
attempt will be better. Sometimes the project under- 
taken is beyond the patient’s capabilities. Sometimes re- 
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Strong, sterile and uniformly 
absorbed— Armour ligatures 
are thoroughly dependable 


IN THE making of ligatures, Armour commands unlimited supplies 
of the finest raw materials. The strong, silky side of the narrow in- 
testine from inspected sheep is used. After thorough cleansing, this 
selected material is carefully sterilized before being spun, dried and 
polished. 

Every stage in the manufacture is under constant chemical and 
bacteriological control. The finished product is perfectly smooth, 
strong and supple as silk—and is absorbed naturally and uniformly. 
We will gladly send you samples which we invite you to inspect with 
closest scrutiny. 

For a third of a century, the Armour Laboratory has supplied 
the medical profession with organotherapeutic products. Its liga- 
tures, used in leading hospitals throughout the world, have the name 
of being the finest produced. The same reputation applies to its 
pituitary liquid and to its newest product, concentrated liver 
extract in liquid form. 

Whenever the Armour label appears on medical supplies, you can 
be certain that they measure up, in every particular, to the exacting 
demands of modern medical science. 
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sults are poor because instruction was incomplete or was 
poorly given. Sometimes the patient was not given help 
enough. Sometimes his working conditions were unsatis- 
factory. In all these cases an attempt is made to analyze 
the situation, to determine the underlying causes for 
failure and to fix the responsibility for the unhappy re- 
sults. As a consequence the nurses feel that they are 
actually a part of an important program, and that they 
are accountable for the good or bad effects of the work 
upon the patients. 

With the thought in mind that crafts are the occupa- 
tional therapist’s medium of contact with the patient, 
each nurse is required to complete two projects. When 
she has completed either of these projects, she is ex- 
pected to be able to help a patient who may be working 
on such a project, to start a patient with a similar proj- 
ect or to teach another nurse. This work, of course, is 
done under supervision. The nurse’s first efforts at teach- 
ing may not be without fault, but she acquires skill with 
practice and by the time she has worked in the department 
for three weeks her assistance is of definite value. In 
addition to the two required projects there are class 
demonstrations of special problems such as simple book- 
binding, cutting linoleum blocks and blue printing. These 
demonstrations vary with the patients’ occupations. 


Students Are Given an Outside Interest 


Class demonstrations add to the students’ general fund 
of information and often give them an outside interest 
that they may follow as a hobby later on. Last Fall a 
junior nurse displayed to her classmates the Christmas 
cards she had made during her summer vacation as a re- 
sult of the knowledge she had acquired in a class demon- 
stration when she was a preliminary. Another nurse, 
during her vacation spent at home in a small town in the 
country, taught basketry to a home-bound neighbor. The 
neighbor is still making and selling trays, and the nurse 
is planning to send her a textbook on basketry. 

Not only do the students learn the theory of occupa- 
tional therapy and get actual experience in its application, 
but they help with any of the necessary activities of the 
department. Of these activities, certain things have to 
be done each morning when the shop opens, and certain 
other things have to be done each noon when the shop 
closes. These activities are listed in groups on numbered 
cards. The names of the students are posted in the order 
in which they came to the department, and the senior of 
the group is responsible for the assignment of the cards 
each day. She records the number of the card assigned 
to each nurse and shifts the cards so that no nurse gets 
the same card two days in succession. 

Among the morning duties are soaking the reed, taking 
care of the flowers, lowering the awnings and looking 
after the ventilation. At noon everything connected with 
the paint table is listed on one card, everything about 
the drawing table on another and everything about the 
work benches on still another. The radio, books and 
magazines are also listed. Since the cards are shifted 
each day, each member of the group soon knows where 
everything belongs and how it should be taken care of. 
The result is that if a nurse is to start a patient with a 
leather problem she does not have to ask where to find 
the blue print or the tracing paper or the thumb tacks. 
She knows where each is. Even when she becomes a 
graduate nurse and brings her private patient to the 
shop, she has a feeling of being at home for she has 
helped to take care of the shop. It is her shop. 

A broader understanding and a keener appreciation of 
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occupational therapy come to the students when they 
have completed their own projects and spend all their 
time helping the patients. The senior nurse and the junior 
nurse are sent to the floors each day to work with the 
bed patients. They return to the shop feeling that they 
have been of real service to some one who has to spend 
long hours in bed. Often in a class discussion a nurse 
will tell about her experience with a particular patient. 
Questions and suggestions follow. The nurses are en- 
couraged to express opinions and to ask questions. Bet- 
ter ways of doing things are suggested. Antiquated meth- 
ods are discarded. Modern color schemes and modern 
designs replace old styles. Two of our most popular 
leather designs were worked out by preliminary nurses. 
The nurses feel that they are necessary and useful cogs 
in the machinery of the department. 

As the nurses go on in their training, their first-hand 
knowledge of occupational therapy is an asset. They can 
talk intelligently with the patient about his work. To 
the ambulatory patient they can suggest a visit to the 
shop. To the bed patient, for whom occupational therapy 
would seem to be helpful, they can suggest that he ask 
his doctor if he might have something to do. The nurses 
feel that the department is their department and that they 
have its resources at their command. They know what 
occupational therapy means to the patient, and nothing 
is ever too much trouble if it helps a patient or makes 
him happier. 

When patients go home unexpectedly and leave books 
or tools belonging to the department in their rooms, the 
nurses look after these properties and see that they get 
back to the shop. This friendly attitude on the part of 
the nurses is an indispensable and invaluable asset. 
Neither is their friendly attitude only a passing thing, 
for recently when a substitute was needed in the depart- 
ment for two weeks a graduate nurse made an acceptable 
assistant. She had worked in the department as a pre- 
liminary nurse, and surely her ability to substitute as 
assistant proves that her experience had been practical. 


Introducing Weaving Into Asylums 
and Hospitals of Paris 


Weaving as an occupation for patients of hospitals, 
asylums and sanatoriums is suggested by M. de Cléram- 
bault, chief physician of the special infirmary for the in- 
sane at the prefecture of police in Paris, who points out 
the advantages of weaving over needlework and other 
diversions such as music or comédie de salon, according to 
the Journal of the American Medical Association. 

By working a few hours a day patients not confined to 
their beds and convalescents would have a useful occupa- 
tion greatly preferable to idleness, lounging about, visiting 
or reading, M. de Clérambault says, and furthermore it 
would bring in a little money and thus diminish the cost of 
treatments. For men it would permit a semisilent gather- 
ing, combining the advantages of social stimulation and 
relative isolation. These advantages are still greater for 
the nervous patients of asylums through the training such 
occupation gives in attention, the objectivation and the 
polarization of thought and the stimulation through move- 
ment and by the consciousness of producing. 

An asylum having a well organized weaving shop would 
produce thereby a therapeutic effect of the first order and 
in addition would save money, for it would need to buy less 
lingerie and could even supply other asylums or aid 
societies at favorable prices. 
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Lincoln School for Nurses, East 141st Street and Southern Boulevard, New York City 
Architect, Pleasants Pennington. This building is Tontine-equipped throughout 














U PONT Tontine washable window shades come  pyroxylin-impregnated surface resists cracking, pinhol- 

to you prepared to remain fresh, clean and sani- ing, fraying—protects against damage from rough, care- 
tary. Just a little care will keep them this way. less handling. It also keeps the shades from spotting in 
For Tontine window shades are thoroughly washable. ‘ai, from fading in sunlight. In addition, Tontine 
An occasional application of soap and water instantly Washable window shades are designed to diffuse sun- 
removes all traces of dust and soil—restores their orig- light properly, to eliminate glare. 
inal beauty and cleanliness. And, in addition, Tontine When next you specify window shade materials try 
window shades are so durable that they last year in Tontine. And for the utmost window shade service 
and year out—give service long after the ordinary win- ask the dealer to mount Tontine shades on_ th 


dow shade materials are worn out. companion product—Tontine Rollers. For full in- 
formation on Tontine washable window 


shades, clip the coupon below. 












To your hospital rooms and windows Tontine 
shades will bring a bright, cheerful note—a 
new touch of beauty. And their long life will 
save you the trouble and expense of window 
shade replacements for many seasons to come. 


Why Tontine Window Shades Give 
“Extra Service” 
Tontine washable window shades are impreg- 
nated with pyroxylin, the basic substance of 
the famous durable du Pont Duco. Their 
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Citrus Fruits and the Role Teer 
Play in Hospital Diets 


By RUTH BOWDEN 


Dietitian, Potter Metabolic Clinic, Santa Barbara, 


O-DAY food is selected primarily for its health 
"| ‘ate and many thousands of dollars are being 

spent each year in research work to determine its 
value in the prevention and treatment of disease. 

The proper selection of food in a hospital is partic- 
ularly important because the hospital is a place where 
all scientific knowledge regarding food should be applied. 
The dietetic department of the hospital aims not only 
to aid the patient’s recovery by the serving of proper 
food but also to educate him to its use. The most 
effective way of teaching a patient the value of food is 
to serve him three well balanced meals each day. Care- 
ful thought should therefore be given to the selection of 
food and its health value made the primary considera- 
tion. Staple foods should be of the best quality possible, 
and if the scientific basis for their use has been well 
established substitutes should not be used. 

Too often when the demand for a product becomes 
great because its health value is generally known, sub- 
stitute products are used for the sake of economy. This 
is false economy because the same beneficial results are 
not obtained and the patient discredits the knowledge 
that he has acquired and loses faith in his physician and 
the dietetic department of the hospital. 


Health Value Is Well Known 


The scientific basis for the use of citrus fruits is 
definitely established to-day. Although they are generally 
liked for their delicious flavor, they are eaten primarily 
for their health value. History records that their health 
value was more or less appreciated centuries ago although 
the reason for their effectiveness may not have been 
known. 

The earliest known scientific treatise on the citrus 
fruits in any language is that of Han Yen-Chih’, on the 
Chi lu, a monograph on the oranges of Wen-chou, 
Chekiang. This was written in 1178 and dates from the 
Sung dynasty. The copy from which the translation was 
made is in the United States Department of Agriculture 
Library. The translation reads: “The peel of the Chii 
is very good when used as a tonic. When all of the 


white inner part of the peel has been removed what 


Calif. 





When 


remains is called Chii Lung or red orange peel. 
the fruit is green then is made the Ch’ing p’i or green 


orange peel. Medicinally both of these preparations are 
very important. Generally speaking, the Chii orange 
peel is warm in nature and normal in its effect upon the 
system. It lowers the ‘ch’i,’ stops fever, relieves phlegm 
and fever and ague. The seeds of the orange are also 
good for diseases in the loins and knees.” 


Medicinal Uses of Citrus Fruits 

Ferrarius, a Jesuit who lived in Rome, wrote one of 
the first books on citrus fruits. Part of the translation 
is as follows: “An essential oil was distilled from the 
leaves and flowers which was a sovereign remedy for 
cuts and bruises. A water distilled from the flowers was 
of a joyous odor and good for a sluggish stomach. Orange 
water was remedial for ‘pestilent fevers accompanied by 
eruptions.’ A marmalade was esteemed as an appetizer 
for elderly people. From the rind a snuff was made 
which provokes sneezing and clears the head.” 

Lemons were early used in the prevention of scurvy. 
In a book written by Dr. James Lind in 1757, scurvy 
is fully described and the juice of citrus fruits, especially 
limes, recommended for its prevention and cure. It is 
interesting to note that the term lime was applied to 
the fruit that we now call lemon. It is also interesting 
to note that this treatment was abandoned because the 
lemon juice after being heated to preserve it was in- 
effective when used by Arctic explorers and by sailors 
and soldiers. It was not until 1909, when the cause of 
scurvy was rediscovered, that it was learned that the 
heating of the fruit juice destroyed its effect. Thus 
the importance of fresh citrus fruit became known. So 
even in ancient times people ate citrus fruit not only for 
its delicious flavor but for its medicinal value as well. 

To-day we know that citrus fruits are valuable for 
many reasons. Their content of vitamins, minerals, 
organic acids, sugar and water together with their final 
alkaline reaction in the body makes them most valuable 
in helping to meet the requirements of a well balanced 
diet, the principles of which should be observed in every 
routine hospital diet and not violated in a special dict. 
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with Edison Electric 
Cooking and Baking 
Equipment 


UTSTANDING advantages of Edison Elec- 

tric Cooking and Baking Equipment has 
led to their installation in hundreds of new and 
old hospitals. Every objection is overwhelmed 
by the proven speed, greater cleanliness and prac- 
tical economy of this equipment. 


Our long experience in designing and installing 
electric cooking and baking equipment is at your 
service. Whatever size or type hospital you are 
interested in, let us give you data that will assist 
you in solving your kitchen problem. Our equip- 
ment is suitable for main or diet kitchens of any 
size. Mail the coupon for more information. 


Why Modern Hospitals are Installing 
Edison Electric Kitchens 


Cleaner—No coal, ashes, oil, soot or carbon monoxide. 
Just pure heat. 

Quieter. 

Cooler— Electricity permits direct application of heat 
with minimum radiation losses. The kitchen is a far 
cooler, pleasanter place—improving efficiency, clean- 
liness and morale. 


EDISON ELECTRIC APPLIANCE CO., Inc. 


Factories: Chicago, Illinois, and Ontario, California 






ORGANIZATION 

Atlanta Cleveland Charlotte 
Seattle Portland Denver 
Ontario, California 


A GENERAL ELECTRIC 


Chicago New York Boston 
Kansas City Salt Lake City 
Los Angeles San Francisco Dallas 


THE MODERN HOSPITAL 


Leading the way to Cleanliness 


Convenience and Practical Economy 







Ventilation*—An electric kitchen, or diet kitchen, can be 
placed anywhere, with less provision for ventilation, 
since there is no combustion of air or excessive heating. 

Saves Space*—Electric construction is more flexible, giv- 
ing greater production per square foot. 

Upkeep—Repairs and depreciation are lowest in the world; 
far lower than for fuel equipment. 

Safety* — There is no flame, therefore the hazard of 
kitchen fires is banished. 

Fast—Quick service, always available immediately at the 
snap of a switch. 

Dependability—Edison electric equipment alone uses the 
practically indestructible patented CALROD electric 
heating element. 

Moderate Operating Cost—Let us go into the matter and 
show you the low meal costs. The savings in the 
wholesale power rate which you receive will lower 
the cost of electricity used elsewhere in the hospital. 


*These advantages effect construction savings in new 
hospitals. 


Mail the Coupon 


EDISON ELECTRIC APPLIANCE CoO., Inc. 
5662 West Taylor St., Chicago, IIL. 


(1) Send catalog and full information on Edison elec- 
tric cooking and baking for hospitals. 


[) Please have representative see me. 


Name............. 


Address ' 
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Every patient on a routine hospital diet who is not 
being treated for metabolic disorders should have meals 
that are primarily well balanced and in addition well 
cooked and attractively served. Besides their health 
value citrus fruits help to stimulate a patient’s appetite. 
Their flavor and tartness make them most acceptable 
often when other foods cannot be taken. 

Many minor ailments often present such as constipa- 
tion, headaches, sour stomach and indigestion may be 
incidentally corrected and the patient’s general health 
improved during his stay in the hospital if such a diet is 
used. His recovery is hastened; he is impressed with 
the relation of food to health and will continue with the 
new habits of eating after he leaves the hospital. 

The uses of citrus fruits in special diets are many and 
each year brings new and interesting knowledge of their 
value. In baby formula work the use of acidified milk 
has been advocated for many years because it is more 
digestible and prevents scurvy. Doctor Hess, New York, 
recommends that orange juice and lemon juice be added 
to the regular formula. They may be added when the 
baby is two weeks old. Independent of age 2 per cent 
of lemon juice or 3 per cent of orange juice is given, 
calculated in terms of the amount of milk in the formula. 
Doctor Hess, Chicago, finds that the use of orange juice 
gives highest total soluble protein. He states further 
that orange juice and lemon juice introduce vitamins, 
minerals and alkaline buffer salts and are logical addi- 
tions to raw, Pasteurized or boiled milks. 


Maintaining Alkaline Balance 

Citrus fruits are effective in helping to maintain the 
acid-base balance of the diet. Most physicians to-day 
are requesting that their patients’ diets be balanced in 
this respect whether the patient be on a routine house 
diet or on a special diet. Greater benefit in the treat- 
ment of most cases is seen when this is observed, par- 
ticularly in many cases of metabolic disturbances. 
Oranges and other citrus fruits have proved to be of 
great value in alkalinizing the system and maintaining 
the proper alkaline balance. 

Doctor Sansum, Santa Barbara, Calif., has shown that 
high blood pressure can be successfully treated by the 
elimination of acid-ash foods and by the use of liberal 
quantities of fruits, fruit juices, vegetables and milk. 
He also requires the liberal use of these foods in the 
treatment of diabetes in the hope of preventing and 
correcting high blood pressure, the most common com- 
plication of diabetes. Many minor ailments have been 
corrected by the observance of this principle and patients 
are shown to have a greater resistance and more reserve 
power when the alkaline balance of the body is normal. 

Surgeons are particularly concerned with the influence 
of anesthesia upon acid-base equilibrium, ether causing a 
marked decrease in alkaline salts and chloroform having 
an even more pronounced effect. They report less 
trouble in postoperative cases when the patient’s system 
has been alkalinized before the operation and many are 
requiring orange juice before operations. Doctor Wohl 
and Doctor Harms, Omaha, Neb., have shown that dental 
patients have a remarkable recovery from anesthesia 
if orange juice is taken first. They advise the use of 
200 grams given night and morning, over a period of 
several days before the operation, if conditions permit. 

We are realizing more each year the metabolic dis- 
orders that can be caused from vitamin deficient diets. 
Some of the more recent discoveries that particularly 
affect the treatment of metabolic conditions are impor- 
tant. The use of liver in the treatment of pernicious 
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anemia has been a valuable discovery. Doctor Koessier 
and Doctor Maurer, Chicago, also advise the use of a 
high caloric diet, rich in vitamins in the treatment of 
pernicious anemia. They find that from 75 to 80 per 
cent of all anemic patients have lived on a vitamin 
deficient diet over long periods of years. It is also more 
common in the Spring after a winter on a diet lacking in 
fresh fruits, vegetables and when milk is poor in vitamin 
A. They recommend a diet high in vitamin content and 
list oranges, lemons and grapefruit as the three best 
fruits in helping to supply these vitamins. 

Doctor Harris, Birmingham, Ala., in a recent paper 
on the “Réle of Vitamins in the Treatment of Peptic 
Ulcer,” advocates the use of a diet high in vitamins, par- 
ticularly A, B and C. He particularly stresses the need 
of vitamin C to aid in healing the ulcer and in prevent- 
ing its recurrence. A special diet is given for six weeks 
with one-half to three ounces of orange juice three times 
a day from the beginning. He reports great success 
with this new and rather startling plan of treatment. 

Doctor Sansum and Doctor Gray, Santa Barbara, Calif., 
have recently reported the successful treatment of ach- 
lorhydria gastrica with the use of sour citrus fruit juices, 
Half a grapefruit is recommended for breakfast with the 
use of two ounces of lemon juice well diluted with water 
to be taken with the other meals. Part of the fruit 
juice should be sipped before eating any food and the 
remainder sipped during the meal so that all of the food 
may be mixed with the acid. The serving of these sour 
fruit juices with each meal is a simple, reliable method 
of treating achlorhydria gastrica. 

No hospital that makes the welfare of the patient the 
primary consideration can afford not to have fresh citrus 
fruits play an important réle in every patient’s diet. 
There is no substitute citrus fruit product that will 
equal fresh fruit and fresh fruit juices in health value, 
or in appetizing appeal to the patient. Nor is there any 
need for a substitute when modern methods of shipping, 
marketing and distribution make fresh citrus fruits avail- 
able in every part of the country every day throughout 
the year. 
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Planning a Nursing Program for 
the Small Community 


The basic principles in organizing an adequate nursing 
program in a community of 5,000 persons, have been sum- 
marized by Nan McMann, Victorian Order of Nurses for 
Canada, as being (1) legal foundation of some sort, either 
provincial, municipal or under a private organization; (2) 
proper financial support that will insure good leadership in 
the form of trained workers; (3) cooperation of the board 
of health and of physicians. 
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Cheerful Surroundings 
for Patients 


Modern hospital management realizes the great importance of 
introducing a cheerful note wherever possible throughout the 
hospital. The beneficial effect of pleasing color treatments is 
well recognized by physicians. And yet perfect sanitation 
must be combined with beauty. That is the reason so many 
of the leading hospitals have Pardee tiles. 

These tiles are ideal for corridors, patients’ rooms, operating 
rooms, sun porches and gardens—a pleasing garden treatment 
is shown below. 

The Pardee special designing department will submit, with- 
out obligation to vou, color treatments of any contemplated 
installations. 


Use coupon below. 
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THE C. PARDEF WORKS, 101 Park Avenue, New York City 

Please send me, without obligation, sketches showing tile Members de- 
signed to eliminate dirt collecting angles, and sanitary tile treatments 
“especially designed for hospitals. 
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This Cafeteria Makes Its Service 
to the Personnel Pay 


By REEVA HINYAN 


DREAM of every hospital dietitian is to be able to 
A feed the hospital personnel in such a way as to 
give them a menu that will satisfy and please and 
at the same time keep the cost within a reasonable 


amount. 


With this in mind nine months ago there was estab- 
lished at California Lutheran Hospital a cafeteria where 
all hospital employees except nurses, doctors and dieti- 


tians are fed. 


These include office workers, telephone 


operators, x-ray and laboratory technicians, orderlies, 





Fruit 
Oranges 
Prunes 
Bananas 

Cereals 
Wheatena 
Cornflakes, individ. pkg. 
Puffed Wheat, ” a 
Shred. Wheat, ” - 
Grapenuts, “ ws 


BREAKFAST 


Eggs, any style 
Bacon 
Hot Cakes, cooked to order 
Toast, made to order 
Beverages 

Coffee 

Tea 

Postum 

Milk 

Orange Juice 

Buttermilk 


LUNCHEON 


Vegetable Soup 
Meat 
Roast Sirloin of Beef 
Creamed Chipped Beef 
on Toast 
Baked Pork and Beans 
Vegetables 
Mashed Potatoes 
String Beans 
Scalloped Tomatoes 
Salads 
Cabbage 
Carrot and Raisir 
Fruit 
Waldorf 


Desserts 
Lemon Pie 
Rice Custard 
Ice Cream 
Cookies 


Beverages 


Tea 

Milk 

Coffee 

Postum 
Breads 

Whole Wheat 

Rye 

White 

Corn Bread 


DINNER 


Creamed Asparagus Soup 
Beef Broth a l’Anglaise 
Meats 

Broiled Liver and Onions 

Macaroni and Cheese 

Roast Beef Hash 
Vegetables 

Baked Potatoes 

Hashed Brown Potatoes 

Buttered Beets 

Spinach 
Salads 

Lettuce Hearts 

Egg 

Salmon 

Pineapple 


Desserts 
Ice Cream 
Apple Pie 
Fruit Jello 
Cake 
Breads 
White 
Whole Wheat 
Cinnamon Rolls 
Beverages 
Tea 
Milk 
Postum 
Coffee 


Chief Dietitian, California Lutheran Hospital, Los Angeles 


maids, porters and all kitchen employees except the cooks. 
An allowance of twenty-five cents a meal or $22.50 per 
month is set for each person and a meal ticket is issued 
with this amount printed on the card. The amount spent 
for each meal is then punched on the ticket as the food 
is purchased. If the employee uses more than the twenty- 
five cents allowed and needs more at the end of the month, 
he pays for it in cash. About 7 per cent of the personne! 
come out even at the end of the month and 37 per cent 
have money left. This latter is accounted for in that 
employees often do not eat at the hospital on their days 
off or eat elsewhere several times during the month. 

It takes four employees to serve this group—two at 
the steam table, one cashier and one dish washer. 

A wide variety of food is served at each meal, which 
gives the employee ample choice. If he wishes to eat pie 
or ice cream or any of the more expensive desserts he is 
at liberty to do so, thus giving him more satisfaction 
than when he is forced to eat what the hospital dining 
room may have to serve. 

As an illustration of this, special nurses—the cafeteria 
is open to all who wish to take advantage of it—often 
come to the cafeteria and choose beef stew when they 
would refuse to eat it in the nurses’ dining room. 

The cost of feeding those who eat in the cafeteria is 
about the same as the cost of feeding those who eat in the 
nurses’ dining room. The cooking and baking are all done 
in the same kitchen. The cafeteria feeds on an average 
of 250 persons a day and it could easily feed the nurses 
and doctors in the same efficient manner, doubtless to 
their entire satisfaction. 

The food is priced cheaply and the amount receivea 
covers the cost, the labor and the upkeep. 

A sample menu for one day is given here. 





Why Should the Hospital Control 
Physical Therapy Treatment? 


Why should the hospital furnish and control physica! 
therapy treatment? 

Dr. Harry Leslie Langnecker, Leland Stanford Uni- 
versity Hospital, San Francisco, Calif., answers this ques- 
tion as follows: 

Because bedridden and handicapped patients can be 
treated with greatest benefit only in a hospital. 

Because industrial patients, even the ambulatory class, 
receive proper recording and adequate treatment in a 
hospital. 

Because the patient’s convalescence will be materially 
shortened and the medical cost minimized through avail- 
ability of this hospital facility. 

Because the hospital as the community center must 
educate the medical profession and the citizen in the 
right and wrong features of a much abused medical 
specialty. 
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Specialists in Hydrotherapeutic Fixtures 


Clow Hydrotherapeutic Fixtures are on duty in 
Canada, Cuba, South America and many other 
countries besides the United States. 


Clow Engineers have originated and designed 
many of the standard Hydrotherapeutic Fix- 
tures in general use today. 


Clow Engineers are available for information 
and advice on any phase of Hydrotherapy. Use 
this service at any time. 


Above is shown side and top view of the Clow 
Control Table. 

Side view shows two foot pedals for operating 
drain valves. 

Top view shows arrangement of supply and 
control valve, temperature and pressure regu- 
lating devices. 

And, Hydrotherapeutic Fixtures are only part 
of the huge line of Clow hospital plumbing. 





Y 


JAMES B. CLOW & SONS, 201-299 N. ‘Talman Avenue, CHICAGO 
Sales offices in principal cities 
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OuT-PATIENT SERVICE 


Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 151 Fifth Avenue; New York 
A.K. HAYWOOD M.D., Superintendent, Montreal General Hospital, Montreal, Que 


Children’s Memorial O.P.D in the 
Van of Clinical Progress’ 


HE out-patient department of the Children’s Memorial 
"| osvita Chicago, has shared, has been to some ex 

tent in the van in the present unmistakable upward 
trend of popularity and recognition of the value of out- 
patient work. 

Until the middle of 1927, it occupied the semibasement 
of the Agnes Wilson Memorial Pavilion of the Children’s 
Hospital, but in 1927 the completion of the new Martha 
Wilson Memorial Pavilion made it feasible to remodel the 
Agnes Wilson Memorial Pavilion to provide room for the 
out-patient department. This remodeled building now 
houses in the semi-basement a large waiting room, the 
x-ray department of four rooms, the admitting rooms for 


*Abstracted from an article by Joseph Brennemann, M.D., attend- 
ing physician and chief of staff, Children’s Memorial Hospital, Chicago, 
in the eleventh series of Methods and Problems of Medical Education, 
published by the Rockefeller Foundation, New York, 1928. 











The hospital has 


ward patients, two temporary isolation rooms for con- 
tagious cases coming to the out-patient department, the 
drug room and four quiet, isolated consultation rooms for 
the psychiatric department. Toward the campus it con- 
nects with the floor of the amphitheater. 


The main floor contains the out-patient receiving rooms 
and office. The record room for the hospital immediately 
adjoins and six rooms for the social service and volunteer 
workers are at the left of the admitting desk. To the right 
are a waiting space for babies only, a large room where 
babies are undressed, weighed and their temperatures re- 
corded, another waiting room for babies ready for exami- 
nation, three consultation rooms for a special baby clinic 
and two other consultation rooms for a speech defect 
clinician, a psychiatric worker or a clinician. 

The second floor has a large open reception hall with 
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twenty examining rooms such as are shown here. 
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Neutralization in 


Gastric Acidity 


YPERACIDITY of gastric 


contents is not so much an 
indication of overproduction of 
acid as of failure of neutraliza- 
tion. 


“Phillips Milk of Magnesia’’ 


promptly counteracts hyper- 
acidity, acidity of the mouth and 
other obvious manifestations of 
acidosis. When the natural 
factors of neutralization (food, 
saliva, secretion of the pyloric 


Hospitals at all times are assured 
a uniformity of quality and efficacy 
by avoiding imitations. “Phillips 
Milk of Magnesia” bears our regis- 
tered trade mark. Insist upon it by 
name. Obtainable in 4-oumce (25c 
bottles), 12-oumce (50c bottles), and 
3-pint hospital size from druggists 
and supply houses everywhere. 
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A given quantity of “Phil- 
lips Milk of Magnesia” (1) 
neutralizes about four times 
as much acid as a saturated 
solution of sodium bicarbon- 


ate, (2) and nearly fifty times 
as much as lime water. (3) 

















end of the stomach and regurgi- 
tation of duodenal contents 
through the pylorus) fail to 
neutralize the gastric content, 
there is a need for ‘‘Phillips 
Milk of Magnesia.” 


Its antacid action is  pro- 
nounced. It is agreeable to the 
taste and inviting in appear- 
ance. Further, it has the addi- 
tional merit of being a laxative 
—-a quality of importance since 
constipation is so frequently 
the underlying cause of hyper- 
acidity. 


HILLIPS 


“Milk of Magnesia” has been the U. S. Registered Trade Mark of The Charles 
H. Phillips Chemical Co. and its predecessor Charles H. Phillips since 1875. 


THE CHARLES H. PHILLIPS CHEMICAL CO., 
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Milk of Magnesia 


NEW YORK AND LONDON 
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benches and a central receiving desk for older children. It 
is continuous through wide halls with waiting rooms at 
each end. At one end four examining rooms, one ex- 
clusively for the interns, adjoin these waiting rooms; at 
the other end are seven examining rooms. This gives a 
total of about twenty examining rooms in the out-patient 
department and with one exception they are all well 
lighted outside rooms. A large, well lighted corner room 
at one end of this floor, with a capacity of about thirty, is 
used as a waiting room, and on occasion as a clinic room 
for postgraduate teaching. One clinic room is devoted ex- 
clusively to ultraviolet ray therapy and is in charge of 
one man both for statistical study and to inhibit too wide 
an application of what is not as yet a sharply defined 
therapeutic agent. 

The third floor is largely occupied by the main labora- 
tories of the hospital. Rooms for animals are on the fourth 
floor, about one-half of which is uncovered roof. 

It is perhaps not amiss to emphasize the unique, but in 
no way interfering or embarrassing compactness of the 
arrangement of this building and its equipment. Comfort- 
ably housed in one building are the out-patient department 
and social service for the entire hospital, the general 
record room, the main laboratories, morgue, autopsy room, 
museum and animal quarters in close juxtaposition. The 
x-ray department, the drug room, admitting rooms for the 
wards, the isolation rooms, the interns’ room, the amphi- 
theater and a smaller clinic room are all connected by a 
corridor with the next building and by two corridors with 
the next main building. Immediately adjoining but in the 
opposite direction and entirely separated from the rest, is 
the contagious pavilion. 

While the arrangement is not altogether perfect, never- 
-theless it serves satisfactorily for carrying out the ideas 
that dominate the clinic. It is compact. All departments 
are easily accessible. The social service permeates jnti- 
mately every part and phase of the clinic. Certain rooms 
are quiet and sequestered for clinics in which quiet is 
needed. Interconsultation is readily favored. Clinics are 
held in situ in order that clinical material from the out- 
patient department can be readily utilized and transferred 
to them, and also in order that clinics can be attended to 
some extent by the younger men where they can see their 
own cases used. Too, a rapid scattering of patients to their 
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Children’s Memorial Hospital, Chicago. 


final destination is permitted, thus reducing congestion and 
the possibilities of contagion. 

All medical clinics and one nose and throat clinic are 
held from 10 a.m. to 12 noon; all surgical, orthopedic and 
eye, ear, nose and throat clinics are held from 2 to 4 p.m. 
Patients coming to the hospital at other times are seen by 
the out-patient department interns, assisted by the medical 
residents. 

The immediate conduct of the out-patient department ‘s 
under the direction of a chief of that department. The chief 
of staff of the hospital makes daily rounds during the time 
of the medical clinics and somewhat later. He always 
holds himself readily accessible for consultation on any 
unusual case or situation. In addition to this, he attends 
the out-patient department regularly once a week. On each 
day in the medical clinics, there is chosen from among the 
younger men a physician who acts as consultant for the 
day, both medically and to meet any situations that may 
arise. Each attending man serves two hours each day for 
at least two, more often three, days a week, except in 
some of the special clinics. The aim is not to overburden 
any man with too many patients—he may see eight or ten 
patients a day—in order to give him ample time for 
interconsultation with other attending men. 

Consultation and demonstration are urgently encouraged 
to provide each clinician with a maximum of experience 
both as to the amount and quality of the clinical material, 
and also to help him develop both a healthy attitude to- 
ward the opinion of others and an eagerness to show 
others the material he has found interesting. All of this 
makes for the discovery of things that might otherwise 
be overlooked and for a greater thoroughness in examina- 
tion and interpretation. In such an atmosphere the out- 
patient man is no longer a drudge grinding out a pre- 
scribed number of cases for the benefit of the attending 
man in the wards; he remains a student and becomes a 
teacher. 

There are two interns in the out-patient department, 
who after spending a year or more in a rotating service =n 
a general hospital, spend two months of the latter part of 
their year as attending men throughout the day in the 
clinics at the Children’s Memorial Hospital. The residents, 
too, have some service and act as consultants to the in- 
terns during nonclinic hours. 
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Make Motion Pictures of the O. P. D. 


The out-patient-department is one of the most 
important in the modern hospital. Around it 
centers much interest at meetings of hospital 
superintendents. When fund-raising drives are 
in progress, a smoothly functioning O. P. D. 
has an enormous popular appeal. 


—8- 


These being the facts, how can the well de- 
veloped O. P. D. be described best and brought 
to the attention of the convention, the Board 
of Trustees, or your community? The answer 
is: through motion pictures. 


And, you need no longer dismiss this as too 
expensive a method, for, with the Ciné-Kodak, 
you can make such pictures yourself or some 
member of the staff can make them. Anyone 
can make successful motion pictures with a 
Ciné-Kodak. The necessary equipment need 
not cost over $250 and the pictures, finished, 
ready to project will cost but $6 per 100 feet. 
Ask the Eastman Technical Adviser what 
he would recommend. He will be glad to 
study your problems and advise you. The 
coupon below will bring him to you without 
obligation. 


Eastman Kodak Company, Medical Division, 343 State Street, Rochester, N. Y. 


Gentlemen: 


Please have an Eastman Technical Adviser call and advise us on the application of motion pictures 
in our hospital, when next in this territory. This does not obligate us. 


Institution 
Name of Individual 
Street and Number 


City and State ___. 
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The patient enters the clinic and advances at once to the 
admitting desk. If he is a former patient he states this 
together with the purpose of his present visit. He is 
entered, pays a fee of twenty-five cents if he can afford it 
and is sent at once to the final waiting room, followed by 
the former history which is sent to the attending man. If 
the patient is over eighteen months old he is sent to the 
second floor. If not, he is sent to an adjoining room on the 
first floor for babies only. From this he is taken into an 
adjoining room where he is undressed, weighed and has 
his temperature taken by a nurse and a group of volunteer 
workers. He is then wrapped in a blanket and his mother 
receives him through a window in a farther waiting room. 
Here he waits his turn to enter one of the examining rooms 
reserved for babies and isolated from all other examining 
rooms. This special “baby clinic” idea originated with 
Doctor Baxter many years ago to meet a special condition. 
It has been continued in a modified form ever since because 
it offers tangible advantages in the technique of handling 
the patients as compared with that of examining babies 
and older children together. It is likewise a factor in re- 
ducing the probability of contagion in a vulnerable period 
of life. There is no infant welfare clinic, and perfectly 
well babies are sent to extramural agencies. Each former 
case, whether baby or older child, regardless of the present 
trouble, is referred each time to his former clinician. This 
is done for obvious reasons both from the patient’s and 
the clinician’s standpoint. 

The new case, after admission formalities, is referred to 
an immediately adjoining cubicle to be interviewed as to 
his financial eligibility to the clinic. For the interview there 
is used a predetermined printed standard based on the 
father’s income and on the number of children in the 
family. The mother’s statement is accepted as true, except 
in a doubtful case, in which an investigation is made after 
the first visit. The standard of eligibility, of course, is not 
absolutely inflexible. Various conditions are weighed, such 
as the urgency of the case, whether it requires one or more 
visits or prolonged care in the hospital with an operation, 
which would make a serious drain on the family purse, 
whether the father is out of work ov a semi-invalid, or the 
mother is a widow. There is no pay clinic in the present 
accepted sense. The patient pays an initial fee of fifty 
cents if it seems warranted. If the income is above the 
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accepted standard and there are no overweighing mitigat- 
ing circumstances, the patient is refused admission to the 
clinic and is advised to see his regular physician. If the 
parents are determined, however, to seek treatment from 
the hospital, as private patients they are permitted to 
choose one of the hospital physicians although this is not 
encouraged. Patients are seen by appointment to a limite: 
extent only, but wholly so in some clinics as in the psy- 
chiatric clinic. 
Trained Nurse Directs Work 

The social service, all of the clinic nurses, volunteer 
workers and clerks form a unit under the direction of one 
woman, a nurse, who is especially trained for the work. A 
considerable degree of permanency is a sine qua non in 
this position. Each floor has a head nurse, each special 
clinic has its special nurse. The personnel, exclusive of the 
director, consists of six nurses, six social service nurses, a 
lay admitting clerk, a financial investigator, two stenog- 
raphers and a corps of about thirty volunteer workers who 
are largely members of the women’s auxiliary or the 
junior auxiliary. During 1927, a total of 4,539 visits was 
made to the homes of patients or to other agencies. A 
small automobile is a part of the equipment. 

The work of the volunteer workers may well be brought 
into greater relief, as they probably play a more prominent 
part in this clinic than they do in others. They are a highly 
intelligent and faithful group of lay women who have a 
real spirit of service and of pride in their work and a deep 
interest in the hospital, especially in the out-patient de- 
partment. Some of them take dictation from clinicians, 
others weigh babies, take their temperatures and prepare 
them for examination. Others use their cars to bring 
handicapped children to the clinics; still others assist 
regularly and permanently in the special clinics. 

A large clinic with a number of good, attending men to 
choose from, naturally brings with it the same indication 
for specialization that there is in private practice. There 
are seven such special clinics in the medical department, 
each manned permanently by the clinician in both the out- 
patient department and the wards. These are as follows: a 
neuropsychiatric clinic, held three times a week with two 
attending men, two psychiatric workers, a psychologist, a 
stenographer and a volunteer assistant; a syphilitic clinic, 
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Second floor plan, Agnes Wilson Building. 
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‘Tee sand bars in front of 
Chatham, Cape Cod, fended 
off the Pilgrims . . . Province- 
town was bleak and cold, so 
these seekers after religious 
freedom settled permanently 
at Plymouth,’ Massachusetts, 
just before the Christmas of 
1620. Would a kindlier cli- 
mate have softened the Pil- 
grim austerity? It is only 
conjecture, but in missing 
their more southerly destina- 
tion, the Pilgrim develop- 
ment of New England was 
assured. 
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ve AMERICAN “*” 


URITY is the basis of a satisfactory alcohol for hos- 
pital use. “Everclear” Alcohol meets every require- 
ment imposed by strict medical standards. 


“Everclear” Alcohol is always odorless, always clear. 
These qualities are infallible indications of purity. An 
exclusive process of distillation, originated at our plant 
in the grain fields, is largely responsible. And the fact 
that “Everclear” Alcohol is refined to a degree beyond the 
requirements of the U. S. Pharmacopoeia reacts to your 
advantage. 


This is number 3 of a series depicting his- 
torical periods in the development of America. 


COMMERCIAL ALCOHOL CORPORATION 


420 Lexington Avenue, New York, N. Y. 





Plants: 


Pekin, IIl. Philadelphia, Pa. Gretna, La. 
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One of the waiting rooms for the out-patient department. 


held twice a week, with one attending man, an intern, a 
nurse and a permanent volunteer worker; a cardiac clinic, 
held once a week, with two attending men, a special social 
service nurse and a volunteer worker; a nephritic and 
pyuric clinic, with one attending man, held once a week; a 
speech defect clinic, held once a week by one woman; a 
skin clinic, held once a week with two attending men and 
an ultraviolet ray clinic, held once a week by one attending 
man and a nurse. Special asthma, eczema and protein 
sensitization clinics have been conducted from time io 
time. At such times all such cases are referred to one 
clinician. 

The accompanying table gives an idea of the attendance 
in all of the out-patient clinics during 1927. 

The actual number of patients, after deducting from 


Total 
Visits 
11,843 
4,573 
1,891 
938 
932 
917 


Total Patients 
Attending 
6,215 
1,420 


Clinic 
General Medical clinic 
Baby clinic 
Ultraviolet ray clinic 208 
Cardiac clinic 308 
Nephritic clinic 113 
Neuropsychiatric clinic 335 
Syphilitic clinic 359 
Skin clinic 462 
Speech defect clinic 
General surgical clinic 
Orthopedic clinic 
Otolaryngologic clinic 
Eye clinic 


the figures the number of those who attended more than 
one clinic, totals 10,157. The daily number of patients 
averages about 120, with about thirty-three new patients 
a day. The increase over 1926 was 882 patients and 
about 5,000 visits. During the same year—1927—3,561 
patients were admitted to the hospital wards, about one- 
third of all the patients coming to the hospital for medical 
care. 

The record room of the entire hospital is located in the 
out-patient department close to the admitting desk. This 
gives easy access both to the out-patient records and to 
those of the patients who have been in the hospital. The 
partial dual system of records is used. The out-patient 
record accompanies the patient to the wards and a sum- 
mary of the hospital record is made on the out-patient 
record when the patient is dismissed from the hospital. 
The full hospital record is easily accessible at any time. 
The clinic records are now filed the same as those of the 
hospital patients, with the Massachusetts General Hos- 
pital classification as a guide. 

Six or seven years ago out-patient work was considered 
a routine drudgery, necessary for the maintenance of the 
wards. To-day, at Children’s Memorial there are barely 
enough rooms to go round in spite of the fact that the 
examining room capacity has trebled in the last year. 
Perhaps the best barometer here, as in so many other 
respects, is the intern. Each intern serves as attending 
man in the out-patient department during the last two 
months of his hospital service. Practically without ex- 
ception, all interns look forward to this as by far the 
most desirable and instructive service of the year. 
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DOOR CONTROL 


The Stanley Friction Roller Door Holder 








‘THIs NEW Friction Roller Door 

Holder meets economically all 
the following requirements for the 
ideal hospital door equipment: 


Silent . . Holds the door in any posi- 
tion . . Prevents slamming . . Easy 
to apply . . Easy to operate . . Long 
wearing, requires no adjustments. 
A simple, yet effective mechanism. 
Enclosed in a polished bronze case, it 
presents a neat, finished appearance. 
Especially recommended for new construc- 
tion or for doors now in use, lacking means 
of door control. Full description on request. 


THE STANLEY WORKS 


New Britain, Cenn. 


SURFACE TYPE MORTISE 1YPe 
No. 453 No. 454 









































As the door is moved back and 


SILENT—AUTOMATIC CONTROL DURING MOMENTS OF LIFE AND DEATH, 


spring, this maintains a 


forth the rubber friction roller 
rolls along the floor. The friction 
of the roller itself holds the door 
in any position and prevents it 
from slamming. Roller is mount- 
ed on a slide working against a 


g 


varying pressure on the floor and 
takes care of any irregularities 
in the floor surface. The door 
holder places no strain on the 
butts; instead it helps to support 
the weight of the door. 


STANLEY HARDWARE 
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Certain factors and policies have contributed to bring 
about this desirable state of affairs: 

1. The relative importance of the out-patient depart- 
ment has been emphasized at all times and the attempt 
has been made throughout to make it evident that the 
out-patient department has the most representative, the 
most varied and difficult and, possibly, the most important 
clinical material in the hospital. If the work is prop- 
erly conducted the younger clinician soon learns that the 
out-patient department is the place in which to learn 
how to practice; that in it he finds the nearest approach 
possible to private practice both as to material and as 
to method. He has to deal with a mother. He has to 
make an examination in the presence of onlookers, make 
a record and a diagnosis and outline a course of treat- 
ment immediately without the aid of time and laboratories 
and textbooks. 

2. It is the constant aim to keep interesting and im- 
portant cases in the out-patient department rather than 
to send them into the hospital merely because they are 
interesting. This is especially true of babies where the 
element of contagion is a genuine menace in the wards. 
Not only does this protect the child but it helps to main- 
tain a higher standard of interest in the out-patient 
department. Efforts are directed toward keeping children 
out of the hospital and toward keeping them in the clinic 
if they can be treated there equally well, or even better. 

3. Interconsultation and demonstration are constantly 
encouraged. In all puzzling or important cases consulta- 
tion is always accessible, is early sought and granted to 
the full extent of the hospital resources. Probably no 
single factor is more important than this. The chief 
of staff spends one period in the out-patient department, 
makes frequent visits, is present in the hospital during 
the medical clinic period and is always ready to be called 
for consultation. 

4. Clinics are held in situ on clinical material from 
the out-patient department. This promotes not only dili- 
gent search for the unusual for the clinics but it also 
encourages great care in diagnosis and interpretation. 
Mistakes in diagnosis are freely pointed out and as freely 
granted. 

5. To the fullest extent possible all patients are re- 
ferred each time to the same clinician for obvious rea- 
sons. When the patient goes into the wards the out- 
patient department attending man is free to keep in 
touch with him. 

6. On one day a week a clinical pathological confer- 
ence is held in the out-patient department amphitheater 
at the close of the dispensary period. 

7. The out-patient department attending man is in 
every way on an equal footing with the attending man 
in the wards. In either place he has a rank befitting his 
services. In the monthly staff meeting he has a seat and 
a voice and a vote. He is given some service in the 
wards as early as possible, either for a few months or 
concurrent with an out-patient service. The two services 
are further welded together by the daily rounds of the 
chief of staff from 11 a.m. to 1 p.m., or later, which the 
out-patient department men are free to attend on their 
off-days, or for an hour after their clinic period, or 
during their vacation. 

8. The chief-of-staff plan makes for a strong, mobile, 
centralized organization that is autocratic in form but 
absolutely democratic in conduct. 

9. The out-patient department is a unit with the rest 
of the hospital with no obvious line of cleavage. It is 
in the hospital, of the hospital and on a par with the 
wards in every respect. 
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Hospital Men Would Amend Lien 
Law in New York State 


In the effort to secure an amendment to the lien law 
in New York State relative to the lien of a hospital for 
treatment in case of accident, hospital superintendents, 
medical men and other interested persons appeared in 
Albany on February 26 in favor of such a bill. 

Those going to Albany included Dr. J. E. Daugherty, 
executive director, Jewish Hospital of Brooklyn, Dr. M. Z. 
Westervelt, superintendent, State Island Hospital, Rev. 
C. O. Pedersen, superintendent, Norwegian Lutheran 
Deaconess’ Home and Hospital, Brooklyn, John H. Olsen, 
managing director, Bushwick Hospital, Brooklyn, C. A. 
Lindblad, Millard Fillmore Hospital, Buffalo, S. L. Butler, 
Long Island College, Major Butts of the Brooklyn Coun- 
cil, Rev. J. M. Helpert, Brooklyn Council and Catholic 
Diocese, Rev. C. H. Webb, chairman, legislative committee, 
Brooklyn Council, Clarence E. Ford, state board of chari- 
ties, Albany, Doctor Wallace, Crouse-Irving Hospital, 
Syracuse, Colonel Trimble, New York City, I. W. I. Mc- 
Lain, superintendent, St. Luke’s Home and Hospital, 
Utica, T. T. Murray, Memorial Hospital, Utica, S. J. 
Barnes, superintendent, Vassar Brothers’ Hospital, Pough- 
keepsie, Grace Allison, superintendent, Samaritan Hos- 
pital, Troy, M. E. Matthews, superintendent, Goshen 
Emergency Hospital and Doctor Lawrence of the New 
York State Medical Society. 





The Dietitian and the Continued 
Development of Her Department 


Problems to be solved in connection with the continued 
development of dietary departments are set forth by Dr. 
M. T. MacEachern, associate director, American College of 
Surgeons, as follows: 

1. Hospital planning and construction as related to the 
dietary department. Such major considerations as ]oca- 
tion, materials of construction and floor plans for eco- 
nomical and efficient service confront the dietitian. The 
relation of the dietary department to administrative, 
technical and service units of the institution is important. 
The ratio of floor space to patient load, the type of service 
and other practical problems have not been fully solved, 
and in many instances continue to be a subject of contro- 
versy. 

2. Organization of the dietary department. A definite 
plan or organization should be made showing functions, 
relations and responsibilities, not only with the depart- 
ment but between it and other services carried on in the 
hospital. 

3. Administration of the dietary department. Guiding 
fundamental principles are here needed to place this phase 
of hospital management on a proper basis. The many 
variations of dietary administration in effect in hospitals 
and the many instances of divided authority are not in 
accord with approved executive principles of hospital ad- 
ministration. 

4. Diet therapy. Development in diet therapy has just 
begun. The dietitian, working with the clinician and the 
laboratory, can do much to promote this study. 

5. Teaching methods. The dietitian must share in the 
teaching function of the hospital. Improved methods of 
teaching student nurses and student dietitians are essen- 
tial. In the future this teaching will no doubt be extended 
to doctors and interns. 
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Why Dietitians and Stewards 


are serving Bananas 


= DIETITIANS and 
stewards are simplifying the problem of 
a varied diet through the generous use 
of bananas. They find this easy to do 
because of the universal taste appeal of 
this luscious food-fruit. Members of 
the staff as well as patients like them. 
Bananas are always reasonable in price, 
always available, easy to handle. 

Bananas are highly nutritious 
As a protective food the banana has 
been found an excellent source of vita- 
mins A and C, and a good source of 
vitamin B, as well as of the essential 
mineral salts. 

When used with milk, the banana 
provides a well balanced ration, with 
four to five parts of carbohydrate to 
one of protein. This is well illustrated 
in the following analysis from Locke’s 
“Food Values.” 


CALORIE VALUES 





Total 
Carbohydrate Fat Protein Calories 
Banana (average size) 
113.7 7.3 6.4 127 
Milk (one glass) 
45.1 81.8 29.8 157 


Bananas are tasty and easy to digest 
In the fully ripe banana the starch con- 
tent has been changed to fruit sugars. 
Experienced dietitians and stewards are 


UNIFRUIT 
BANANAS 


A UNITED FRUIT COMPANY PRODUCT 


Imported and Distributed by Fruit Dispatch Company 





Bananas blend with other foods. At all seasons, by itself or in com- 
bination with milk, in salads with the leafy vegetables and other fresh fruits 
and in gelatine—the banana furnishes both flavor and food value. 


simplifying the problem of varied diet 
through the generous use of this appe- 
tizing, easily digested food-fruit. 


Bananas are easy to keep 


Fortunately, bananas are easy to ripen. 
At normal room temperature (never in 
an ice-box), the green at the tips soon 
disappears, and brown flecks appear on 
the yellow skin. They are then fully 
ripe and ready to serve. 

If you will fill in the coupon below, 
we will gladly send you a copy of “The 
Food Value of the Banana,” a com- 
pilation from recognized authorities 


-atients.” 


Name__ 


Address 


United Fruit Company, Dept. B 
1 Federal Street, Boston, Mass. 
Please send me without charge “The Food Value of the 
Banana” and “ Bringing the Banana to Perfection for Hospital 
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which discusses the general facts of nu- 
trition and explains the unusual value 
of bananas in the diet. 

You will also be interested in a recent 
article by Amalia Lautz, B. G., Ed. M., 
reprinted from The Modern Hospital, 
entitled * Bringing the Banana to Per- 
fection for Hospital Patients.” It ex- 
plains how easy it is to care for bananas, 
tells how to obtain their greatest food 
value, and is of particular interest to 
dietitians and stewards responsible for 
the purchase and preparation of appe- 
tizing, strengthening diets. The coupon 
below will bring it. 
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HOsPITAL EQUIPMENT AND OPERATION 
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With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
GrasslandsH ospital, Valhalla, N. Y. 





Efficient Storeroom Control—An 
Item in Hospital Economy 


By R. D. BRISBANE 


Superintendent, Sutter Hospital, Sacramento, Calif. 


N interesting subject, and yet, perhaps the most neg- 
A lected from the standpoint of economy in the 
smaller institutions, is that of the store where the 
supplies of the hospital are supposed to be kept for 
distribution. 

Its location is often left to a promoter or to an archi- 
tect who knows nothing of its importance. In one hos- 
pital, for instance, the store was within eight feet of 
the kitchen range with only a screen door separating the 
groceries from the heat and steam of the cooking. Worst 
of all, the key was then turned over to the chef who, it 
was discovered later, was purloining all he could and 
doing a thriving bootlegging business with the grape and 
loganberry juice he had stolen. 

A store in another hospital was at the other end of the 
building from the kitchen. Since the largest proportion 
of the supplies was consumed in the kitchen, at least two 
handlings were necessary in addition to much loss of time 
and labor. Even in the planning of new hospitals, too 
many stores are placed somewhere in the middle of the 
basement where supplies must be handled several times 
before they get to the shelves. 


Unloading Platform Should Be Covered 


It is axiomatic to say that every store, no matter the 
size of the hospital, should have an outside entrance with 
an unloading platform that is covered against the weather. 
There should be provided either a chute for sliding goods 
in by gravity to the store floor, or else a small truck that 
receives the goods directly from the vendor’s vehicle and 
from which they can be unloaded directly on the shelves 
without another handling. In larger institutions, it is 
customary to provide an overhead trolley from the un- 
loading platform to convey meats to the scales and then 
directly into the refrigerators. 

The store or its divisions preferably should be large 
enough to accommodate supplies of all kinds with but one 
person in control. This arrangement saves labor and 
expense and also limits the danger of leakage. Doors 
from the receiving side of the store can be cut into the 
refrigerators for the delivery of meats, vegetables and 
other perishables, with doors on the opposite side leading 
into the kitchens where a responsible chef or dietitian 
is in charge. Eggs, butter, cream and other valuable 





supplies, however, are better kept under the supervision 
of the store and issued only by requisition. If possible, 
the store should always be near the kitchen to save an 
extraordinary amount of handling. It should have a 
communicating wicket or counter for the disbursement 
of necessary supplies. Good stout locks, requisitions for 
every item issued, frequent inspection of supplies going 
to all departments and an honest, industrious storeman 
mean many dollars saved for the institution. 

Where one store is necessary for groceries and another 
for surgical and house supplies, the grocery store can be 
located near the kitchen and the other at some other 
point, with the storeman devoting forenoons to the gro- 
ceries and afternoons to the second store. 


Ample Space Is Imperative 

The second common error is the limitation of size. In 
one 200-bed hospital the promoter was left to decide the 
space needed. He set aside a room ten by ten feet square. 
The rearrangement necessary after a few months cramped 
the other departments; now after a few years this same 
hospital is using nearly 2,000 square feet of floor space 
for storage besides another room for odds and ends, such 
as spare beds, mattresses, bits of lumber and other 
materials. 

It is safe to say that at least 1,000 square feet of floor 
area should be provided for storage for 100 beds. This 
does not include refrigerators. Another 500 feet or more 
should be allowed for fracture apparatus, beds and other 
materials. 

The store may be of any form, depending on the loca- 
tion of the departments to be served.. If it is square, 
shelving may be arranged in stacks at right angles to 
the walls with space enough beneath for barrels and case 
goods. If the space is long and narrow, shelves may be 
placed along the walls with a counter at the end opening 
into the building and with the receiving door to the out- 
side of the building at the other end. Space should always 
be left near the receiving door for platform scales, with 
the platform flush with the floor, preferably. Everything 
that comes in should either be counted or weighed and the 
vendor’s bills checked for accuracy. 

It is more convenient to arrange all goods by classifica- 
tions if one store is maintained: surgical goods in one 
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NO QUESTION about it any more. It is neither a pass- 
ing fad, nor a mere theory. People have accepted 
more and brighter colors for their living-rooms, 





their offices, their automobiles—even pots and 
pans in the kitchen have taken on vivid hues. 


And the use of color in hospitals has been proved 


_ scientifically suitable and beneficial. 


If you have started to make your hospital more 
cheerful by the use of color, don’t stop before you 
consider china. If you haven't started, a good place 
to begin is with your china. Colorful china gives 
even the best tray service an added appeal to the 
patient and helps to create a more home-like 
atmosphere in personnel dining-rooms. But be 


sure to choose the right china. 


OLD 
IVORY 
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SYRACUSE CHINA 


More Co or IN HospitAc INTERIORS 


By selecting Old Ivory Syracuse China you 
achieve more color in two ways. First, the color of 
the china itself. Instead of the usual, rather cold 
white it has a warm, mellow ivory tone. Second, 
the many beautiful new patterns now available 
offer gorgeous color combinations and very striking 
designs. 

With all this added beauty and added color you 
lose none of the practical qualities so necessary in 
hospital china. Old Ivory Syracuse China is just as 
suitable for practical hospital use as the white 
Syracuse China which has for years been used in 
more leading hotels, clubs, restaurants, hospitals 
and dining-cars than any other china. If you haven't 
started, start. Onondaga Pottery Co., Syracuse, N. Y. 
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The TILE-TEX Company, 
Hospital Division, Chicago Heights, Ill. 


give name of nearest TILE-TEX distributor. 


Name 








JACKSONVILLE, FLA. 


ST. LUKE'S HOSPITAL, 


W. A. Lippincott, Inc., Jacksonville, Fla., Distr. 


For Hospital Floors— 


Quiet, Sanitary Tile 
that never wears out 


Hospital authorities everywhere are finding in 
TILE-TEX Resilient Floor Tile the ideal material 
for flooring corridors, wards, lobbies, dining rooms 
and wherever perfect sanitation is wanted, quiet re- 
quired and permanent economy essential. 


TILE-TEX Makes a Lifetime Floor 


of TILE-TEX is wearproof under foot 
traffic. It will not dust nor show signs of wear 
even after years of service. It becomes more beau- 
tiful and its surface more polished under constant 
use. No TILE-TEX floor has ever worn out. 


A floor 


W ater proof—Stainproof—Costs Less 


A damp cloth will remove any kind of a stain from 
TILE-TEX. Acids will not injure it. As it is com- 
posed chiefly of asphalt and asbestos it is water- 
proof, fire resistant and time-defying. It is un- 
equalled for floors at, above or below grade because 
dampness cannot loosen nor affect it any way. It 
costs less—and lasts years longer. Investigate to- 
day—mail coupon. 


The TILE-TEX Company 


Chicago Heights, III. 


Hospital Division, 
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MAIL THIS COUPON 






Send your book “Floors That Endure” and 
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tier of shelves, crockery in another, stationery, hardware, 
electrical supplies and groceries in their respective sec- 
tions. Canned goods are easily found if arranged in 
alphabetical order. If all commodities are properly classi- 
fied and kept in regular order and in the same places at 
all times, they can be found readily. 

There are various methods of stock control, such as 
perpetual inventories, bin or shelf tags showing receipts 
and disbursements made daily or monthly inventories 
checked against monthly disbursements to the various 
departments. Each system may have its advantages, de- 
pending upon the size of the institution and upon the help 
available. 

Purchasing control should rest with one individual. 
This individual may be either the manager or a purchasing 
agent. Sometimes the purchase of perishables may be 
left to the dietitian or chef. Frequent checks against 
prices should be made. The honesty of the chef should 
be taken into special consideration since chefs have often 
been known to receive a percentage of the proceeds from 
everything they buy. 

At Sutter Hospital, we have found the monthly plan of 
purchasing to be the most satisfactory for 150 to 250-bed 
hospitals. On the twenty-fifth of the month preceding 
purchase, requisitions are received from all department 
heads, combined on orders to the different firms with 
which we deal. These are sent out one or two days be- 
fore the first of the month for delivery on the first. This 
not only gets all ordering out of the way before the busy 
time of the month, but it allows the vendors to make up 
the orders a day ahead of time and have them delivered 
on the first of the month while other orders that have 
not gone in to them until the first must wait. 


How Economy May Be Achieved 
Furthermore, wherever bills cannot be discounted for 
cash or ten days, the hospital has the use of the vendors’ 
money for forty days, or until the tenth of the following 
month when bills are usually paid. A little calculation 


| will show that considerable money, free of interest, can 


be used in this manner during the year. Every discount 
possible is taken, $450 being earned last year. 

By this method only a few hours are needed to send 
out monthly orders, this doing away with either a pur- 
chasing agent or purchasing clerk. Meats, vegetables 
and fruits are purchased by the chef in our institution 
with frequent checks against invoices. 

Economical purchasing is not possible when the pur- 
chaser is trying to carry prices for a thousand different 
articles in his head. Consequently, we keep a card for 
every article. This card shows the date of purchase, the 
name of the vendor, the price and the amount. This is 
a card five by eight inches and is kept on file. When 
purchasing is on a monthly basis, but one entry is re- 
quired for everything but perishables unless an emergency 
order is necessary. 

An error by the vendor or a discrepancy in price be- 
comes evident at once. At the end of the year, or at any 
time, the card shows just how much has been purchased 
of each item, and where it was purchased. Many dollars 
have been saved by this method through the detection of 
errors alone. Many more dollars can be saved by watch- 
ing the vertical column of prices either when buying from 
different vendors or from one alone for a specific item. 

It might be added that the monthly plan of buying has 
its advantages for the vendor who sends his truck but 
once a month with a good load, instead of several times a 
month with a small load. The buyer always pays one way 
or another for these hauls. 
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> At the beautiful 


ed WEST SUBURBAN HOSPITAL 
EVANSTON, ILLINOIS 


rs! The Tile, Marble and Terrazzo is kept spotlessly 
- clean with Midland 


TILEQLEUM 


m The Perfect Cleanser 


\ og 
or Nationwide acceptance has been accorded this 
remarkable liquid cleanser by hospital authori- 
Dn ties. Economy and perfect results are the points 
on which Midland Tileoleum has won its recog- 
nition. Demonstrations in your hospital will be 
- arranged—no expense or obligation. Repre- 
- sentatives in principal cities. 


" MIDLAND CHEMICAL LABORATORIES, INC. 
: ' DUBUQUE, IOWA 
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Specified for the Operating Rooms 
New Swedish Hospital, Minneapolis 





Soaperior Portable Hospital Dispenser 


A wise choice...for Soaper- operating room, perfect san- 
‘or Portable Hospital Dispens- itation is assured. There is 
ers conform with the most only foot contact...no chance 
modern hospital practice... of infection. The porcelain 
meet the most stringent re- enamel finish and chromium 


plating of all exposed metal 
The Soaperior Hospital Dis- parts ave Be gunEnce where 
penser is vital equipment in %¢€?ms can breed. Economy is 
the Operating Room, Sur- ®¢complished. One device 
geons’ and Nurses’ Wash-Up ‘Serves | two __ basins. The 
Rooms, Delivery Rooms, ete double foot-pedal and swivel 
Its mechanism is fool-proof. ®'™ provide a dispenser that 
Its heavy, rugged body defies is really two in one. The ex- 
wear. Our five years’ guar- clusive back-suction feature 
antee against mechanical de- arta Oy ghd: ga 
fect is conclusive proof of waste. | rite for special ot- 
its operating efficiency fer which supplies the Soap- 
s : -" erior Hospital Dispenser free 
With a Soaperior Hospital to users of U. S. Surgical 
Dispenser installed in the Soap. Mail the coupon! 


U. S. Surgical Liquid Soaps 
U. 8S. Surgical Soaps are real surgeons’ 
soaps—highly concentrated—pure, wun- 
guent, and quick-lathering. Containing 
a large percentage of Olive Oil, they are 
beneficial—do not chap or crack the skin. 
’. S. Surgical Soaps are splendid clean- 
sers, remove all secretions of decomposed 
tissue and perspiration from the pores. 
Guaranteed to be more efficient for hos- 
pital use than Green Oil Soap, U. S. P 


U. S. SANITARY SPECIALTIES CORP. 
CHICAGO ILLINOIS 


quirements of sanitation. 





435 So. Western Ave., 
Chicago, Il. 


U. S. Sanitary Specialties 
Corp. 





nd us, without obligation, your offer for supplying the Soaperior 
Portable Hospital Dispenser. 
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Cleaning the Hospital Rugs— 
How Shall It Be Done? 


Among the many difficult problems of the hospital 
housekeeper is that of cleaning rugs. This includes not 
only the frequent cleaning with a vacuum cleaner but 
also the periodical chemical cleaning necessary to removs 
spots and dirt that have been ground into the mat. Some 
large institutions undoubtedly could maintain a rug clean- 
ing department at less expense than it would cost them 
to send their rugs to commercial cleaners. This, however, 
could only be done satisfactorily in large hospitals having 
a great number of rugs. 

Because they are so commonplace, rugs are often neg- 
lected and seldom enter the thoughts of the housekeeper. 
This is true at least until they become so dirty that im- 
mediate care is necessary. 

In order to determine more definitely what measures 
are taken by hospitals in cleaning and caring for their 
rugs THE MopeRN HospITaL has undertaken to secure 
this information from superintendents of hospitals of 
various sizes in different parts of the country. It is inter- 
esting to note from the information assembled that the 
cost of cleaning rugs varies greatly in the different com- 
munities. Whether this difference is caused by the fact 
that some administrators strike a harder bargain than 
others has not been determined, but the existence of such 
a great difference suggests the possibility that great 
savings might be effected if more attention were given 
to this detail. 


Rugs Are Sent Out for Cleaning 

“We use daily a good vacuum cleaner,” writes Amy 
Beers, superintendent, Hackley Hospital, Muskegon, Mich., 
“and when a ‘shampooing’ is required we send the rugs 
out and are able to have them done very satisfactorily 
and economically. The three by six foot rugs cost sev- 
enty-five cents and the six by eight foot rugs cost $1.25. 
When several are done at the same time the charge is 
even less. We have found that it is much better to have 
this type of cleaning on good rugs done outside of the 
hospital. Our washable rugs are done in the hospital 
laundry.” 

From Jerome F. Peck, superintendent, Binghamton City 
Hospital, Binghamton, N. Y., comes the following: “We 
clean our rugs daily with the vacuum cleaner, of course, 
and then send them to be cleaned. We do not have any 
special time when they are to be sent out, but send them 
whenever the housekeeper feels that it is necessary. Our 
local man charges according to the size of the rug. For 
a nine by twelve foot rug, dry cleaned, the charge is 
$1.25, and $3.50 for shampooing.” 

There seems to be quite a difference in the cost of 
cleaning rugs in Muskegon and Binghamton, but the fol- 
lowing from A. G. Hahn, business manager, Deaconess 
Hospital, Evansville, Ind., reveals that there is even a 
greater difference there. ‘‘When our rugs are sent out 
to a cleaning plant the work is done very satisfactorily 
at the small cost of twenty-five cents a rug. We usually 
send fifteen or twenty at a time.’ Mr. Hahn, however, 
neglected to mention the size of the rugs used, so that 
an accurate comparison of the costs is impossible. 

At the Presbyterian Hospital, Chicago, a carpet wash- 
ing machine purchased at a cost of $225 is used. Asa S. 
Bacon, superintendent, states: “We have been washing 
our rugs for nearly ten years and this is our second 
machine. The cost of the special soap furnished by the 
manufacturers of the washing machine is $30 a year. 
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GOOD REASONS 
Hospitals to Buy 


y NORINKL RUBBER 









SHEETS 
1% Comfort for df Yeopomical 
the Patient oa 
Less work ~ ly~ 
pte i epee 2 esate 
so e~ e 
Bates Oberst, 








Indorsed by the el 
Hospitals and Nursing 
Authorities 


Write for Catalog 
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HENRY L:KAUFMANN &.CO. 


301 Congress St., Boston, Mass. 











White Rose Tea Balls 


Non-Tangling—Sanitary 





Ball packed with tag attached Tag detached, ready t erve 


HITE Rose Non-Tangling Tea Balls save 

time in preparing tea and prevent waste 
of tea caused by tangled balls becoming un 
usable. 
Patented method of packing balls with ta,;s at- 
tached eliminates tangling of strings and tags. 
When ball is served, a slight pull detaches tag. 
Highest quality tea, packed in sanitary tin 
containers, 100 balls to the tin. Tin container 
protects full flavor and fragrance of the tea. 
Orange Pekoe and all other Write 
for generous free sample. 


SEEMAN BROTHERS, INC. 


Hudson & North Moore Sts. New York City 


varieties. 











Cup 3% 





No. 466A 


ARTISTICALLY DECORATED—WILL NEVER DISCOLOR 
OVEN-BAKED ENAMEL—WILL NOT CHIP EASILY 


HOSPITAL IMPORT CORPORATION 


MANUFACTURERS 
LABORATORY SUPPLIES 


IMPORTERS AND 
HOSPITAL AND 





44 EAST 25TH STREET 


WAeeurnrevet 





No. 468A—TWO PIECE “CUTETOT” 
consisting of: Deep Plate, 8” dia. 
and Straight Side Mug, 234” dia. 
No. 470A—“CUTETOT” 
434” dia. 
NI cn gc a ae ae wk ee 


SUPPLIED IN COLORS 
BLUE, PINK, YELLOW, 
GREEN, RED 


(Specify 


NEW YORK CITY 








FOR THE CHILDREN 


“CUTETOT” COLORED ENAMELED SETS 


No. 466A—THREE PIECE “CUTETOT” CHILDRENS SET, 
consisting of: Deep Plate, 8” dia. 


$18.90 Doz. Sets 
CHILDRENS SET, 
$14.20 Doz. Sets 


CHILDRENS CEREAL BOWL, 
Decorated to match 
$ 8.40 Per Doz. 


dia. Saucer 5%” dia.. 


When Ordering) 





No. 468A 
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THORNER’S 






THORNER BROTHERS 


Importers and Manufacturers of Hospital and 


Silver Service 


| Visit our Exhibit at Catholic 
| Hospital Association Con- 


May 6th to 10th 


vention, Booth 83, at the 
Stevens Hotel, Chicago, 








Thorner's Silver Service is made of 
18% Nickel Silver with a quadruple 
Wears a lifetime. Re- 


silver plate. 
placement through breakage is forever 
eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
proved Three Compartment Hot 
Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Sol- 
dered and one-piece unleakable bot- 
tom. Covered Soup Cup with Silver 
Soldered handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 
Sectional Plate Flatware. 


Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 
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The amount of labor, three hours a week for a janitor, 
costs us about $1.50 a week and we wash twelve rugs in 
that time. In this way we are able to keep all of our 
rugs in good condition.” Here, as can readily be seen, 
the use of a rug washing machine in the hospital results 
in a saving. 

“Our rugs are sent to a dependable firm that specializes 
in the cleaning and care of rugs,” says Walter J. Grolton, 
superintendent, Missouri Pacific Hospital, St. Louis. “It 
is advisable to send them once each year, as the proper 
care of them will prolong their lives considerably. The 
cost depends upon the size and quality, and if an insti- 
tution has a great many rugs it might request two or 
more firms to bid for the work. 

“There are only two ways of cleaning a rug thoroughly 
—dusting it and cleaning it chemically. It is a known 
fact that dust settles between the nap and the back of 
the rug and forms a hard base. This base must be broken 
in order to remove it from the rug and the ordinary 
vacuum cleaner will not do this. The commercial cleaners 
use a power compressor which supplies 110 pounds per 
square inch and this naturally breaks the crust and re- 
moves the dirt from the rug. 

“If chemically cleaned the aforesaid operation is first 
completed; otherwise, if there is any dirt left, the rug 
will be dusty after the cleaning operation is completed. 
After the rug is cleaned it should be resized, putting the 
cells in the back of the rug in proper position. This re- 
news the life of the rug. 

“TI have known of several methods of cleaning rugs or 
carpets while they are still on the floor, but I do not 
believe them to be practical or satisfactory. 

“Hospitals would not have the facilities for handling 
this work properly, and if they did the cost would 
prohibit.” 


What Is Charged for Cleaning Rugs 


May A. Middleton, superintendent, Methodist Episcopal 
Hospital, Philadelphia, writes: “We usually send our rugs 
to a large rug firm that is near here, and we find that 
they do very satisfactory work. We had three nine by 
twelve rugs cleaned and refringed at a cost of $30.45.” 

A list of charges that have been made to the Cass 
County Hospital, Logansport, Ind., was received from 
Gladys Brandt, superintendent. “Rugs are not in general 
use in our hospital. The few small ones, two and a fourth 
by four and a half feet, are sent to the local dry cleaning 
houses for cleaning at a rate of eighty-five to ninety cents 
a rug. The eight by ten foot and nine by twelve foot 
rugs cost from $2 to $2.50 each. Our small rugs are 
cleaned not oftener than four times a year, and the larger 
ones once a year. 

“I have seen good results from the ammonia rug clean- 
ing preparations purchased at drug stores. There is on 
the market a motor run carpet washing machine, which, 
it seems, would be practical for institutions using many 
rugs. I am wondering if it would not be economical to 
have an employee on a day wage scale who, with a good 
preparation of carpet cleaner, should be able to clean 
several rugs in eight hours.” 

At the Chicago Memorial Hospital, Chicago, six by nine 
foot rugs are used in all the patients’ rooms. These are 
sent out for dry cleaning about every six months, as well 
as being cleaned daily with a household vacuum sweeper, 
according to Mrs. Valentine R. Bosworth, superintendent. 
Here the cost of dry cleaning is ninety cents a rug. 

The most definite method for cleaning rugs is one 
described by Dr. C. W. Munger, director, Grasslands 
Hospital, Valhalla, N. Y. For removing plain dirt, he 
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are used more by 


HOSPITALS 
than any other brand 
















I A dollar is a dollar—but it can be stretched! The uniform durability of Pequot gives you a tremendous 
extension of your sheeting dollar. Pequot sheets wear longer—and that means fewer dollars 
0 for replacements. A bigger dollar's worth when you invest in Pequot! And all through 
the years, your Pequot sheets will be paying extra dividends of immaculate 
whiteness, smooth, fine texture, and luxurious comfort! Pequot sheets 
are now available with your name woven in. Send for details. 


“ Naumkeag Steam Cotton Co., Salem, Mass. Parker Wilder & Co., 
New York, Chicago, San Francisco and Boston: Selling Agents. 
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Biological Finished Stock Cold 
Storage. H. . Mulford Co., 
Philadelphia, Pa. 


To 


— 


Save Lives yuna 


Depending on the point of view, our busi- 
ness is making machinery, or more broadly, re- 
frigeration. We prefer to think of our part 
in the ultimate purpose. We are preventing 
waste in the form of food spoilage. We are 
making out-of-the-way places more livable. 
We are developing industrial processes. 


We are even helping, as these photographs 
show, to save lives. Low temperature main- 
tenance for biological cultures is essential and 
required under government regulations. The 
Remington machine in the inset was installed 
in the H. K. Mulford Co. plant in 1898, and 
since that time has held the temperature of 
the cold storage room within the required lim- 
its. This is only one of six of our machines 
helping this Company in their important serv- 
ice. 


Cold storage is important in any modern 
hospital. We will gladly give you information 
about capacity, location, automatic operation, 
or whatever you wish to know about refrig- 
eration. 





REMINGTON MACHINE Co., 
419 E. Front St., Wilmington, Del. 


Gentlemen: Please let us have information on re- 
frigeration machines and their use in hospitals. 
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advises the use of a soft, low alkali soap rubbed into 
the carpet with a stiff brush. This is then removed with 
a wide putty knife, scraping with the nap. When most 
of the soap has been removed the rug should be rinsed 
in clear warm water and sponged. “The method out- 
lined,” he maintains, “is satisfactory for rugs that are 
merely dirty and do not have bad stains that soap will 
not remove. Our housekeeping department also uses 
the following formula for badly soiled rugs: an ounce 
each of chloroform, ether, 28 per cent ammonia, and ben- 
zine, one-half dram of borax and one dram of salsoda. 
Dissolve one tablespoonful of salt and one bar of naptha 
soap in two gallons of hot water and add three table- 
spoonfuls of the mixture. Use suds and scrubbing brush 
and sponge off with clear cold water. 

“This process must be carried out in the open air away 
from flames. We usually clean a number of rugs by this 
method in the summer time. Routine cleaning, however, 
is according to the reference first given.” 

Generally speaking the care of rugs seems to consist 
in cleaning them with a vacuum cleaner daily and sending 
them to the commercial cleaners when they are in need 
of further care. In most cases this amounts to once or 
twice a year. St. Luke’s Hospital, St. Paul, Minn., Mt. 
Sinai Hospital, Cleveland, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa., Highland Hospital, Rochester, N. Y., 
and the Hartford Hospital, Hartford, Conn., all follow 
this routine in a general way. Frank E. Chapman, su- 
perintendent, Mt. Sinai, complains that the cost of dry 
cleaning is rather high, and Margaret Rogers, superin- 
tendent, St. Luke’s, says that the washable rugs are 
always cleaned in the hospital laundry in order to cut 
expenses. 


Modernized Dressing Pad 
a Boon to Hospitals 


One of the interesting hospital specialties seen this 
year is the new double protection dressing pad made with 
a positive moisture-repellent back, which is especially 
useful for heavy drainage cases. The new pad consists 
of an even layer of absorbent cotton backed up by a 








generous outer layer of high grade nonabsorbent cotton, 
all carefully wrapped in a soft gauze covering. The dif- 
ference in color between the layers of cotton, white for 
the absorbent and natural for the nonabsorbent, offers 
a ready guide to nurses when applying the dressings. 
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i. the New Addition fo the 
Brooklyn Jewish Hospital ... 


numerous 

rooms were 

finished in 
Keramic Tiles 


HIs hospital selected Keramic 

Tiles—real tiles—for operat- 
ing rooms, sterilizing rooms, 
kitchens, swimming pool and 
numerous other rooms of its new 
addition. Such extensive use 
constitutes one more noteworthy 
evidence of the ever-spreading 
preference for Keramic Tiles in 
hospitals. 

Hospital superintendents and 
architects are finding from ex- 
perience that Keramic Tiles are 
best qualified to meet the need 
in hospital interiors for construc- 
tion materials that will stand 
extremely hard wear and the 
rigorous sterilizing necessary to 
preserve an aseptic condition. 

Keramic Tiles last for the life 
of the building. With walls and 
floors of this splendid material, 
maintenance expense is eliminated. 

In addition, Keramic Tiles 
bring to walls and floors the at- 





Thompson-Starrett Co. 


The floor of this operating room in the 

Brooklyn Jewish Hospital is made of 

green Flint tiles; the walls are sage 
green matt glazed tile 


tractiveness of fresh appealing 
colors .. . and the beauty for 
which Keramic Tiles are unique. 

When you are ready to re- 
model or build, discuss Keramic 
Tiles with your architect and 
tiling contractor. They will tell 
you of the many different colors, 
patterns and textures obtainable. 
Plan on using more of this per- 
manent construction material. 
There’s real economy in its low 
ultimate cost! 





One of the white-liled sterilizing rooms 





YOU DERIVE the greatest 
benefit from Keramic Tiles 
when the tiles are set by ex- 
perts. Their skilled workman- 
ship is instantly apparent. 
Select your tiling contractor 
on the quality of his work. 


ASSOCIATED Tirt—E MANUFACTURERS 
420 Lexington Avenue, New York, N. Y. 


ALHAMBRA TILE CO. 
AMERICAN ENCAUSTIC TILING CO., Ltd. 


CAMBRIDGE TILE MANUFACTURING CO. 


FEDERAL TILE COMPANY 
FRANKLIN POTTERY 
GRUEBY FAIENCE & TIBE CO. 


MATAWAN TILE CO, 
THE MOSAIC TILE CO. 
NATIONAL TILE CO. 
OLEAN TILE CO. 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 


STANDARD TILE CO, 
rHE SPARTA CERAMIC CO, 


UNITED STATES ENCAUSTIC TILE WORKS 
UNITED STATES QUARRY TILE CO. 


WHEATLEY TILE & POTTERY CO. 
WHEELING TILE CO, 
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But... seriously Speaking 


what a relief to know there really is a silver lining 






— or perhaps we should say a paper lining — and 
yet, it isn’t a lining either — but it is paper, paper 
tray covers and napkins* — cool, clean, of delicate 






design and fresh and crinkly. 






They surely will delight your patients, take an enor- 
mous load off your laundry and help you, more than 
you imagine, to kéep things running smoothly during 
the summer with your depleted force. More than you 
imagine unless you are already among the large num- 
ber who have taken our word for it and have substi- 
tuted paper tray covers and napkins* for the old fash- 
ioned linen kind. Many who originally made the sub- 
stitution as an emergency measure for the summer 
are using paper tray covers and napkins* the year 
’round now. Of course they are. They save money, 
worry, work and time. We'll be more than glad to 
send you samples and prices. 


WILL ROSS, INC. 


459 E. Water Street Milwaukee, Wis. 






















*Linencraft — Maderalins — Linencrepe — Cragmor 
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It is interesting to learn that special machines fold 
the gauze around these pads with an even lapover with 
no waste, whereas in handmade pads open mesh gauze is 
easily distorted and there is apt to be an extra lapover 
of three or four inches when folding. The pads also 
pile evenly in multiple layers. In this way, thirty-six 
dressing pads can be cut in six seconds, with three sweeps 
of an electric cutter. 

Every effort has been made to make these dressings 
most useful for hospital practice. A dozen large institu- 
tions were visited by representatives of the manufac- 
turers in order to determine the sizes most adaptable to 
heavy drainage cases. It was decided after much study 
that the new pads would be made in two sizes, one ten 
by twenty-four inches and the other five by twenty-four 
inches. By judicious cutting of these two sizes prac- 
tically every type and size of dressing can be obtained. 
A number of large hospitals report that they have been 
using these moisture repellent dressings with complete 
satisfaction. 





Silent Operating Dishwashing 
Machine Is Placed on Market 


Announcement of a new dishwasher has just been made. 
According to designers the new model has been in the 
process of development for the last two years. 

It is said that eleven major improvements as well as 
many other mechanical refinements have been incorpor- 
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ated in this new machine, including ball bearing wash 
arms, a new splash proof motor and larger pump, shock 
absorbers on larger doors, a variable working level and 
single unit control. 
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| RESEARCH PROVES ANTI-RACHITIC 
PROPERTIES OF COCOMALT 
















































Radiograph of the tibia of a The same bone eight days later This radiograph was taken at 
rachitic albino rat showing showing the beginning of the the termination of the expcri- 
the wide zone of decalcifica- curative process. Note the de- ment in the ninth week. Recal- 
tion, the so-called rachitic met- position of calcium in the pro- cification is complete and the 
aphysis. From this point on, a visional zone of calcification. animal is pronounced cured. 
fraction of a gram of COCO- 
. MALT was fed daily in ad- 
: dition to the basal rickets- 
e producing diet {Ration 2965}. 
Ss 
After many months of research by prominent authorities in the field of nutritional chemistry we are 
. gratified to prove that Cocomalt, in addition to its many other attributes, contains vitamin D, the anti- 
rachitic vitamin which promotes normal ossification in bones and teeth. Without this vitamin or ultra- 
violet light, calcium and phosphorus deposition cannot occur, with the result that rickets develop. In 
addition, laboratory tests show that Cocomalt contains Vitamins A and B. Comparative tests also 
revealed the fact that Cocomalt contains, gram for gram, about the same amount of the vitamin B com- 
plex as raw whole wheat. 

Cocomalt is not a medicine. It is a nourishing, easily digestible, natural food with a delicious 
chocolate flavor. Physicians who experience difficulty in persuading patients to drink milk will find 
Cocomalt palatable and invaluable. 

Cocomalt increases the caloric value of milk 70%. For that reason alone it is useful in diets of 
convalescents when the physician wishes to build up body weight as rapidly as possible. Served with 
milk, Cocomalt makes an excellent supplement to the average dietary, adding proteins of the highest 
biological quality, mineral elements (especially calcium and phosphorus) in the proper proportions and 
vitamins A, B (complex) and D. 

Cocomalt is recommended for con- 

valescents, growing children and adults Mm q 
sh and can be fed to advantage wherever ©n.0.0.00."29 
ck 


milk diets are indicated. R. B. DAVIS COMPANY + HOBOKEN, N. J. 
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Over 175 Million Dollars 
Raised for Philanthropic 


Purposes! 


Marts and Lundy have directed financial 
campaigns totalling $175,006,118, during 
the past 10 years. 

A substantial part of this vast sum has been 
raised for hospitals. 

The reason for this prestige is that a Marts 
and Lundy campaign is: 


1. Economical in cost 
2. Devoted in spirit 
3. Efficient in results 
When your hospital needs capital funds for 


new building, or old mortgage, consult us— 
no obligation. 


MARTS and LUNDY, Inc. 


Directors of Successful Campaigns 
for Philanthropic Purposes 


527 Fifth Avenue 17 North High Street 
New York, N. Y. Columbus, Ohio 


“Pinancing Philanthropy,” quarterly paper, free on request 
No campaign for less than a $25,000 objective 








CURLED HAIR 





Versus 


SUBSTITUTES 
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Closed Open 


We Manufacture Curled Hair 
Expressly 
For Hospital Mattress, Pillow and Pad Use 


SAMPLES CHEERFULLY FURNISHED 


BLocKksom & COMPANY 
Sterilized Curled Hair 
MICHIGAN CITY. INDIANA 
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Of particular interest to the hospital field is the higher 
degree of sterilization now possible because of the larger 
volume of water sent at greater force over the tableware 
through the ball bearing arms and improved rinse nozzles. 
The adjustable legs, making possible a variable working 
level, are so designed that they will not collect or conceal 
dirt or liquid sediment and conform in principle to modern 
hospital requirements. 

The doors, enlarged to permit the passage of service 
trays, are equipped with a new perfected counterbalancing 
arrangement and shock absorbers that will deaden the 
sound of operation and at the same time relieve the 
stress usually placed on the doors and their operating 
mechanism. 

The new splash proof, ventilated motor of increased 
horse power, is mounted as an integral unit with the large, 
centrifugal pump, the two being firmly fastened to the 
heavy cast base which forms a rigid foundation for the 
entire machine and reduces vibration to a minimum. 

Exhaustive tests, under heavy load and the most ad- 
verse operating conditions have failed to develop any trace 
of motor stress or over heating, according to the de- 
signers, and the only sound heard when the machine is 
in operation is the gentle hum of a smoothly running 
electric motor. 





New Style Bed Lamp Serves 
Many Purposes 


As a comfort to the patient, as well as an additional 
convenience to the doctor and nurse, a new style bed 
lamp has won much praise. In addition to the fact that 
it will provide light to any individual bed without cast- 
ing the rays promiscuously about the room, it is a many 
purpose light. 

Through the adjustment of its flexible arm, light rays 
may be directed at any angle to suit the comfort of the 
patient, whether he be in a sitting or a reclining posi- 
tion. This lamp also gives the nurse a readily portable 
light, since it may be lifted from its socket and used 
for inspection or observation work. It is held in place 
by a felt lined, marproof clamp which fastens to the 
bed post. 

Another feature of the new lamp is that it can be 
used as a night light, it being equipped with a special 
switch which furnishes either a bright or dim light at 
the pull of the switch. The dim light provides ample 
illumination for the reading of temperatures or for giv- 
ing medicine to the patient without unduly disturbing 
him or others in the same ward. 

The lamps are made of brass and finished in a beauti- 
ful statuary bronze that harmonizes well with beds of 
any finish. A flexible arm is attached to a hard rubber 
safety handle within easy reach of the patient or nurse. 
The reflector is so shaped that it will direct the rays 
only where needed. 

The universal clamp used is adjustable to any size or 
type of bed post. One clamp is supplied with each lamp, 
but extras can be obtained at additional cost. Exten- 
sion arms also are available to be used on adjustable 
beds where additional height is desired. 

The manufacturers of the lamp also offer a_ bedside 
extension, which is a multiple socket, supported in 4a 
clamp similar to the clamps used with the lights. It 
provides three sockets at the same place on the bed post 
where it is easily accessible for use when any electrical 
equipment is to be used. 











